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PREFACE. 



a it ■will not be disputed that there was considerable 

,n English treatise dealing ratber folly with the subject 

JlTenralgia, and tierefore I hope that the profession will be 

g to give me a hearing. The present work, moreover, does 

>t profess to be a mere compilation of standard authorities cor- 

oted down to the present time, hut pnts forward a aubstantiolly 

r of the subject— at least, a view that has been only 

nefly shetclied by mo ia an article that appeared, three years 

n Eeynolds'a " System of Medicine." My prineipal object, 

iwriting this volume, was to vindicate for Nenralgia that dia- 

d independent position which I have long been convinced 

Krealty holds, and to prove that it is not a mere offshoot of the 

•r lihenmatic diatheses, still less a mere chance symptom 

re of different and inoongrnous diseases. In order to set 

a diagnosis of true Nenralgia from its counterfeits in the clear- 

ft light, it seemed advisable to draw separate pictures of each 

f the latter {nt least of as many aa are of real importance) and 

Bent them separately, as a kind of gallery of spurioas neiiral- 

I, and this I have done in the second part of the volnroe. No 

a who had not tried to do it wonld imagine how difficult tliis 

itter kind of work is. It was necessary for the sketches to be 

J brief {unless my book was to become unmanageably large). 
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and jet to be as truthfuUj characteristic as possible ; and it was 
necessary also that only those diseases which so much resemble 
Neuralgia as practically to lead medical men astray in diagnosis, 
shoald be dealt with. The selection of the subjects, and the ex- 
ecution of this part, took a long time, though it only covers 
some 48 pages. Then, as regards Neuralgia itself, it became ne- 
cessary to copipletely recast the chapters on " Pathology " and 
on " Complications," on account of some of the polite criticisms 
which Dr. Eulenburg directed (in his recent "Lehrbuch der 
Nervenkrankheiten ") to my argument in the article above referred 
to, since it was obvious that a too brief statement of my views 
had caused them to be partially misunderstood by the German 
physician. These chapters (Part L, Chapters II. and III.) are 
certainly the most important portion of my book, and I would 
particularly direct attention to them, in order that their contents 
may be affirmed or corrected : the reader will at any time find 
that they contain a kind of investigation never before systemati- 
cally carried out with regard to Neuralgia. The causes above 
mentioned, together with others over which I had no control, 
have kept back the appearance of this work so long beyond the 
date for which it was originally announced, that I feel I ought to 
apologize for an amount of delay that would seem hardly justi- 
fied by the moderate size of the volume. 

16 WniPOLB Street, Loin>ON, October 1, 1871. 
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ON PAIS IN QEKEKiL. 

Althodgh it ia, in a general way, unadvisablB to in- 
troduce abstract discnssions isto a treatise which should 
be strictly practical, it ia almost impossible to avoid some 
few general reflections on the physiological import of 
Pain, as a preliminary to the discussion of the maladies 
which form the subject of this volume. This whole group 
of disorders is linked together by the fact that pain is 
their most promiuent feature ; and, with regard to most 
of them, the relief of the pain ia the one thing required of 
tlie physician. It seems, therefore, very important that 
we should ascertain, at least approsimativcly, in what the 
immediate state eousists, which consciousness interprets 
as pain. It is not necessary to enter at this stage into 
any inquiry as to the pathological causes of the phenome- 
non ; what we know of these, and it is unfortunately too 
little, will be discussed in detail under the headings of the 
several affections wliich I shall have to describe. 

Tlie question before us now ia this : What is that 
functional state of the nerves which consciousness inter- 
prets as pain ? Is it, or is it not, an exaltation of the or- 
dinary function of sensation ? 

The latter question is generally answered affirmatively, 
without much thought, by those to whom it casually oc- 
curs ; but indeed there ia plenty of prescriptive authority 
for so deahng with it. Pain has been described by some 
of the most distingnished writers on nervous diseases aa a 
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hypermstlieaia. Tut there is really little difficulty in con- 
vincing oarselves, if we institute a thorough inquiry into 
the matter, that pain is certainly not a. hyperjEsthesia, or 
excess of ordinary sensory function, hut something which, 
if not the exact opposite of this, ia very nearly so. 

The leading fallacy in the common view ia the confu- 
sion which is perpetually being made between function 
and action. Now, the function of individual nervea is 
very nearly a constant quantity, at least, it varies only 
witbin narrow Kmita ; while the action of the same nerves 
may be almost any thing. The function of the nerve is 
that kind of work for which it is fit when its molecular 
structure is healthy ; it is the series of dynamic reactions 
which are necessarily produced in nerve-tissue by the ex- 
ternal influences which surround and impinge upon it in 
the conditions of ordinary existence. The action of 
nerves, under the pressure of extraordinary influences, 
may include all manner of vagaries which really have 
nothing in common with the effects of ordinary functional 
stimulation ; which are, in fact, nothing but perturbation. 
No one can suppose, for instance, that the explosive dis- 
turbances of nerve-force which give rise to the convul- 
sions of tetanus are any mere exaggerated degree of the 
orderly and symmetrical action by which the healthy 
nerve responds to the stimulus of volition ordering a 
given set of muscles to contract ; they aro something 
quite different in kind. And so it is with the sensory 
nerves. The function of these conductors, in health, ia to 
convey to the perceptive centres the sensations, varying 
only within a most limited range, which correspond to a 
state of well-being of the organs, and which excite only 
those reflex actions that are necessary to life. Thus the 
large surface of sensitive nerve terminals which is repre- 
sented by the collective peripheral branches of the fifth 
oramal conveys to the medulla oblongata an impression, 



derived from the temperature and movement of the sur- 
rounding air, when the latter is neither too hot nor too 
cold, which imparts to the hrain a perception of comfort- 
able senBationB, and exeitea in return the reflex action of 
breathing, which is necessary to life. Bnt the impreesion 
produced on this same peripheral expanse of nervc- 
branchea by prolonged exposure to cold wind may, and 
often does, convey to the centres Bensations which are 
quite different, and provokes reflex movements which are 
altogether abnormal. Pain ia the product in one direc- 
tion ; sneezing, perhaps, in the other. It seems absurd to 
say that sneezing ia any part of the liiQCtion of those motor 
nerves whose action regulates the performance of expira- 
tion. And it appears to me not less absurd to say that pain 
is the function of the sensitive fibres of the trigeminus. 
But the beat way, perhaps, to illustrate the looseneaa 
and incorrectness of applying the term " hyperfesthesia " 
(implying exalted function) to the state of sensitive 
nerves when suffering pain, is to examine the condition of 
distinctive perception in the very same parts to which the 
painful nerves are distributed. It will invariably be 
found, as we shall have occasion to see more fully proved 
hereafter, that, in parts which are acutely painful, a marked 
blvntnesa of the tactile perceptions can be detected. The 
tactile perceptions are, no doubt, conveyed by an inde- 
pendent set of fibrea from those which convey the aenae of 
pain.* Yet it is surely impossible to believe the eifect of the 
aarae influence, in functional power, can be different — much 
more that it can be exactly opposite — in the two cases. 
If pain be not a heightening of ordinary tjensation, 

• See, on this Bubject, soma remarks, in my work on "StimulBBta 
and Narootioa," on Sic W. Hamillon'B "Theory of the RclationB of Per- 
ception and Cammon SenBBtion." 

A very distinct and careful statement of the distinction between pain 
•nd hyporajBthesia will be found in a prize oFsay "On Nenralgia" by U, 
C, Vanltlr, Journ. de M6d. do Bniielles, ton. %\., ili., 1866. 
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then we seem to be shut up to the idea tbat Jt is a perver- 
Bion owing to a molecular change of some part of the ma- 
chinery of sensation which frustrates fuuction. For it is 
to be observed that, while the sensations conveyed by 
the healthy nerve are correct in the indications which they 
afford to the percipient brain, the Indications given by 
pain are vague and untrustworthy, and often seriously 
misleading. Not to speak of the nerves of special sense, 
or of the fibres which convey the sensations of muscular 
movement, even the nerves of common sensation do carry 
to the internal perception, in health, a distinct impreBsion 
of the well-being of the organs to which they are distrib- 
uted. Mr, Bain* has well pointed out the positive charac- 
ter of this feeling, which is so often incorrectly referred to 
as if it were a mere negation of feeling. It is a sensation 
of equable and diffused comfort, if I may be allowed to 
use the expression, which streams in from all parts of the 
organism ; and there is no possibility of comparing it, in 
any scale of less or more, with the sensation of pain ; for 
the latter commonly conveys no correct information as to 
the organ from which it proceeds, or appears to proceed. 
Especially is thia the case in the neuralgias, for m.ore com- 
monly than not the apparent seat of the pain is widely re- 
moved from the actual seat of the mischief which causes it. 
If we inquire a little further into the circumstances 
under which various kinds of pain occur, we gain some 
fresh suggestions. Among the neuralgias, those are the 
most acutely agonizing which occur under circumstances 
of impaired nutrition incident to the period of bodily de- 
cay, and strong reasons will be hereafter adduced for the 
belief that there is especial impairment of the nutrition of 
tlic central end of the painful nerves. To find a parallel 
to the severity of tills kind of pains we must turn to the 
case of organic tumors, which, from their position, struct- 
* " Senses and Intellect." 
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re, and mode of growth, nccesBarily exercise continuona 
and Bevere presanre on the branches or the trunk of a 
nerve; or to the class of pains which attend severe cramp, 
or tonic contraction of muscles. Now, it can scarcely be 
doubted that in the latter instance there is an abnormally 
rapid and violent destruction of tissne going on ; at the 
very least there ia an extraordinarily violent and irregular 
manifestation of motor force. In any case the patent fact 
here is dynamic perturbation of a severe kind ; and, in the 
instancB of organic tumors exercising steady and continu- 
ously increasing pressure on nerves, one can scarcely 
doubt that a similar perturbation, less intense but more 
enduring, is necessarily set up. That which can be done 
in the way of producing severe pain by these severe afftc- 
tiona of the peripheral jiortions of nerves, or of tissues 
lying outside them, we might a priori expect would be 
effected by slighter but continuous changes in the nutri- 
tion of the more important portion of the nerve itself — its 
central gray nucleus. One would say that a pathologi- 
cal process which continuously and progressively lowered 
the standard of nutrition here must interfere from hour to 
hour, certainly from day to day, with that regular and 
equable distribution of force which is the essence of unim- 
peded function. 

Take, again, the case of the very severe pain which 
frequently attends inflammation of the pleura and of the 
peritonteum. Whatever theory of the causation of these 
pains we may adopt, it is certain that one most important 
element in their production and maintenance is the con- 
tinual movement and friction of the affected parts. But 
there is little doubt that the moving muscles are involved 
in the inflammatory process, as Dr. Inman has correctly 
ohserved. It would seem plain that under these eircum- 
Btancea — an inflamed muscular structure forced to perform 
its ordinary oontractiona as well as it can — there must be 
dowerful dynamic pertin-bation going on. 
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If perturbation of nerve-function — a disturbance quite 
different from mere exaltation of the nornaal development 
of nerve-force — be tho esBcnce of pain, how comes it that 
pains of the severest type may be produced by changes 
ia structures which are usually described, for practical 
I purposes, as lying outside the nervous system? We 
I must, in the first place, remark that the externality of 
any bodily tissue to the nervous system is more apparent 
than real. Microscopic researches are constantly reveal' 
Ing nerve-fibres, in ever-increasing profusion, which pene- 
trate to parts seemingly the least vitalized in the organ- 
ism. But, in any case, the nerves are certainly the ulti- 
mate channel of communication between the suffering 
part and the sentient centre. It seems, therefore, the in- 
evitable conclusion that a dynamic perturbation going oa 
in the non-nervous tissue is continued along the nerves 
themselves : and that the severity of the pain perceived by 
the conscious centres ia proportionate to the tumultuous- 
ness, the want of coordination, and the waste with which 
force is being evolved in the cramped muscle, or whatever 
structure it may be, in which the pain taltea its source. 

Not to pursue these topics further, we may sum up the 
considerations which have now been adduced, in the fol- 
lowing general propositions, which will tend to simplify 
the examination of the various painful disorders which we 
aro aboat to discuss : 

1. Pain is not a ti-ue hypcreesthesia ; on the contrary, 
I it involves a lowering of true function. 

2. Pain is due to a perturbation of nei-ve-force, origi- 
knsting in dynamic disturbance either within or without 

, The susceptibility to this perturbation is great in 
""proportion to the physical imperfection of the nervous tis- 
sue, nntil this imperfection reaches to the extent of cut- 
ting off nervous communications (paralysis). 
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Neukaigia may be defined as a diaease of the ner- 
vous system, manifesting itself by paina which, in the 
great majority of oases, are unilateral, and which appear 
to follow accurately the course of particular nerves, and 
ramify, sometimes into a few, Bometim.ea into all, the ter- 
minal branches of those nerves. These pains are usually 
sudden in their^onset, and of a darting, stabbing, boring, 
or burning character ; tiiey are at first unattended with 
any local change, or any general febrile excitement. They 
are always markedly intermittent, at any rate at first; 
the intermissions are sometimes regular, and sometimes 
irregular ; the attacks com.mon]y go on increasing in 
severity on each successive occasion. The intermissions 
are distinguished by complete, or almost complete, free- 
dom from sufiering, and in recent cases the patient ap- 
pears to be quite well at these times ; except that, for 
some short time after the attack, the parts through which 
the painful nerves ramify remain sore, and tender to the 
touch. In old-standing cases, however, persistent tender- 
ness, and other signs of local mischief, are apt to be de- 
veloped in the tissues around the peripheral twigs. Se- 
vere neuralgias are usually complicated with secondary 
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affcctioDS of otiier nerves which arc intimately connected 
n-ith tliosc that are the original seat of pain ; and in this 
way eongOBtion of blood-vessels, hypersecretion or ar- 
rested accretion from glands, inflammation and ulceration 
of tisHUCB, eto., are sometimes brought about. 

The altove is a general description of neuralgia which 
will identify the disease sufficiently for the purpose of in- 
troducing it to the attention of the reader. We must now 
proceed to give a more accurate account of its 

Clinical JlUtory and Symjitoms. — These vary bo 
greatly in different kinds of neuralgia that it will be ne- 
oesBury to discuss the greater part of this subject under 
the headings of the special vai-ieties of the disease. There 
are certain common features, liowevcr, in all true neural- 
gias. 

I. In the iirst place, it is universally the case that the 
condition of the patient, at the time of the first attack, is 
one of debility, either general or special, I make this 
asaortion with confidence, notwithstanding that Valloix, 
and some other very able observers, have made a con- 
trary statement. In the first place, it is certainly the 
case that the larger half of the total number of cases of 
neuralgia which come under my care are either decidedly 
anajmic, or else have recently undergone some exhausting 
illness or fatigue ; and if other writers have failed to see 
BO many neuralgic patients in whom these conditions 
were present, it must certainly be because ihey have 
limited the application of the term " nour.algia " within 
bounds which arc too narrow to be justified by any logi- 
cal argument ; as will, indeed, be shown at a later stage. 
On the other hand, although a considerable number of 
neuralgic patients have an externally healthy appearatice, 
as indicated by a ruddy complexion and a fair amount of 
muscular development, it cannot bo admitted that these 
appearances exclude the possibility of debility, either 
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stmctTira! or functional, of the jiervous system. The 
commonest experience might teach ua that, so far fi-om 
system heing invariably developed with n 
; completeness and maintained with a cor- 
responding vigor to those which distinguish the muscu 
lar system and the organs of vegetative life, there is 
often a very striking contrast between these in the same 
individual. What physician is there who haa not seen 
epileptic patients, in whom mental habitude, a low cranial 
development, imperfect cutaneous sensibility, and other 
obvious marks of deficient innervation, were marked and 
striking features at, or even before, the first occurrence 
of convulsive symptoms, while the body was robust, the 
face well colored, and the rausculiar power up to or be- 
yond the average ? Now, it will invariably be found, on 
carefully sifting the history of apparently robust neural- 
gic patients, that they, too, have given previous indica- 
tions of weakness of the nervous system ; thus, women, 
who, after a severe confinement attended with great loss 
of blood, are attacked with ctavua hysteriaia or with 
migraine, will inform ua that whenever, iu earlier life, 
they suffered from headache, the pain was on the same 
side as that now affected, and chiefly or altogether con 
fined to the site of the present neuralgia. In a consider- 
able number of cases, also, in which I have been able to 
observe accurately the events which preceded an attack 
of neuralgia, it has been found that the skin supplied by 
the nerves about to become painful was ancesthesio to a 
remarkable degree ; and it is very often the case that a 
more moderate amount of blunted sensation was percep- 
tible in these parts during the intervals between attacks 
of pain. A somewhat delusive appearance of general 
nervous vigor is often conveyed to the observer of neu- 
ralgic patients, by reason of the intellectual and emotion 
a1 characteristics of the latter. Both ideation and cmo- 
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' tiou are, indccil, very often quick and active iu the vic- 
liltis of neuralgia, who in this respect difier strikingly 
from tlio majority of epileptics, Btit tlits mobility of tlie 
liigUer centres of the nervous system is itself no dgn of 
general nervous strength ; which last can never be pos- 
ecHsed except by those in whom a certain balance of the 
various nervous functions is maintained. Much more will 
bo said on this topic when we come to discuss the Etiolo- 
gy of neuralgia. Meantime I may content myself with 
repeating the fact which is indubitably taught by careful 
observation — that iieuralgics are invariably marked by 
some original wcakuess of the nccvoas system ; though 
ill some cases this defect is confined strictly to that part 
of tile sensory system which ultimately becomes the seat 
of nooralgic pain. 

Another circumstance is common to all neuralgias of 
iuporficial nerves ; and, as a large majority of all neural- 
gias are superficial in situation, this is, for practical pur- 
poHes, a general characteristic of the disease. I refer to 
lliu gradual formation of tender spots at various points 
wliero the affected nerves pass from a deeper to a more 
nuperficial level, and particularly where they emerge from 
liiiiiy canals, or pierce fibrous fascia:. So general is this 
I'liuracteristic of inveterate neuralgias, that Valleix found- 
mi bis diagnosis of the genuine neuralgias ou the presence 
iif these painful points. Herein he appears to me to be 
jleeideiUy in error. I have watched a great many cases 
(iif ull Norts of 'varieties as to the situation of the pain), 
Mild I have uniformly obsei-ved that in the early stages 

hAhm iiroBBure may be made on the painful nerve without 
f (IKgruvation of the pain ; indeed, very often with the 
Ihvt of assuaging it. The formation of tender spots is 
K |ubNt^f|tlent afiair ; they develop in those situations 
\ have been the foci, or severest points, of the nea- 
I nun. There is, however, a point which, though 
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not always, nor often, the eeat of apontaneoaa pain, ia 
nevertheless very generally tender. Tronsseau, who criti- 
cises unfavorably the statement of Valleis as to the situa- 
tion of the pobita dmdeureiix, insists that this tender 
spot, which ia over the spinous processeB of the vcrtehrio 
corresponding to the origin of the painful nerve, and 
which he calls the pointu apophysaire, ia more universally 
present than any of those pointed out by VaUeia:. I shall 
hereafter endeavor to show that these spinal points are by 
no means characterintie of neuralgia; they are present in 
a variety of affections which were ably described, under 
the heading of " Spinal Irritation," many years ago, by 
the brothers Griffin : * and they are also present with mis- 
leading frequency in cases of mere myalgia, sach as I shall 
have to describe at a later stage. 

Another characteristic of neuralgic patients in genera! 
is, I believe, a certain mobility of the vaso-motor nervous 
system aud of the cardiac motor nerves ; but I insist less 
on this than on the above-named features, because a more 
extended experience is necessary to establish the fact 
with certainty. Within my own experience it has always 
seemed to be the case that persona who are liable to neu- 
ralgia are specially prone to sudden changes of vascular 
tension, under emotional and other influcneea which oper- 
ate strongly on the nervous system. The observation of 
tbia fact has been made accidentally, without any previous 
bias on my part, in the course of a large number of ex- 
periments made upon individuals free from manifest dis- 
ease at the time, with Marey's sphygmograph. 

Neuraigic attacka are always intermittent, or at the 
least remittent, in every stage of the disease. 

The manner in which neuralgic pain commences is 
characteristic and important. There is always a degree 

• ■' Obserrations on the Funclional Affettiona oClha Spinal Cord," hj 
William ttad Daniel Griffin. London, 1834. 
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of suddeimesa in its onset. "Wben produced by a violent 
Bhock, it may, and often does, spring into full develop- 
ment and BE verity at once; of which, perhaps, the most, 
striking example is the sudden and violent neui'algie 
pain of the eyebrow which some persons experience from 
swallowing a lump of nndissolved ice. Usually, how- 
ever, the first warning is a sudden, not very severCf 
and altogether transient dart of pain. The patient has 
probably been suffering from some degree of general fa- 
tigue and malaise, and tlio skin of the affected part haa 
been somewhat numb, when a sudden slight stitoh of pain 
darts into the nerve at some point which corresponds to 
one of the foci hereafter to be particularized. It ceasea 
immediately, but in a few seconds or minutes returns ; 
and these darts of pain recur more and more frequently, 
till at last they blend themselves together in such a man- 
ner that the patient suffers continuous and violent pain 
for a minute or so, then experiences a short intermisBioD, 
and then the pain returns again, and so on. These inter- 
mittent spasms of pain go on recuridng for one or several 
hours ; then the intermissions become longer, the pain 
slighter, and at last tbe attack wears itself out. Such is 
generally the history of first attacks, especially in subjects 
who are not past the middle age, nor particularly debili- 
tated from any special cause. 

A point of interest in connection with tbe natiiral 
history of the neuralgic access is the condition of the 
circulation. The commencement of pain is generally pre- 
ceded by paleness of skin and sensations of chilliness. At 
the commencement of the painful paroxysm, sphygrao- 
graphic observation shows that the arterial tension is 
much increased, owing, in all probability, to spasm of the 
small vessels. This condition is gradually replaced by an 
opposite state, the pulse becoming large, soft, and bound- 
ing, though very unresisting, and giving a spLygmographio 



tracG which exhibits marked dicrotism. 
with this the stin becomeB warmer, Bometimes even un- 
comfortably warm, and there is frequently considerable 
flushing of tlie face. 

The final characteristic common to all neuralgias ia 
that fatigue, and every other depressing influence, directly 
predispose to an attack, and aggravate it when already 
existing, 

Varietiea. — It is -possible to classify neuralgias upon 
either of two systems; firBt (a), according to the constitu- 
tional state of the patient ; and, secondly (fi), according to 
,tho sitnation of the affected nerves. It will be necessary 
to follow both these linos of classification, avoiding all 
needless repetition. 

(a) In considering the infiucnce of constitutional states 
npon the typical development of neuralgia, it will be con- 
TCnient to commence with the group of cases in which the 
general condition of tlie organism produces the least eflect. 
This is the case when the pain is the result of direct 
injury to a nerve-trunk, whether by external violence, by 
the mechanical pressure of a tumor, or by the involvement 
of a nerve in inflammatory or ulcerative processes origi- 
nating in a neighboring part. As regards the develop- 
ment of symptoms, the important matters are, that the 
pain in these cases commences comparatively gradually, 
that the intermissions are usually more or lees complete, 
and that the pain is far less amenable to relief from 
remedies, than in other forms of neuralgia. Tiie little 
that can be said about the form which is dependent upon 
progressively increasing pressure, or involvement of a 
nerve in malignant ulcerations, caries of bones or teeth, 
etc., falls under the heads of Diagnosis and Treatment, 
and need not detain us here. The clinical history of neu- 
ralgia from external violence, however, requires separate 
discussion : 
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1. Neuralgia from external ahock may be produced by 
a physical cause (as by a fall, a railway collision, etc.), 
which, gives a jar to the central nervous systpm; or by 
severe mental emotion, operating upon the same part of 
the organism. Under cither of these circumstances the 
development of the affection may occur at once, but by 
fer the moat frequently it ensues after a variable interval, 
during which the patient shows signs of general depres- 
sion, with loss of appetite and strength. Sometimes 
vomiting, and in other instauces paralysis, of a partial and 
temporary kind, occur. Wheu once developed, the nen- 
ralgic attacks do not differ from those which proceed 
from causes internal to the organism. In the greater num- 
ber of instances, bo far as my experience goes, it is the 
fifth cranial nerve which becomes neuralgic from tlie 
effects of central shock. Illustrative cases will be given 
in the section on Local Classification. Meantime the 
important facts to note, in relation to the influence of 
constitutional states, are these : In the first place, the 
tendency of such accidents to excite neuralgia varies 
directly with the hereditary predisposition evinced by the 
liability of the sufferer's family to neuralgic affections and 
to the more serious neuroses. Secondly, the likelihood 
of a neuralgic attack is indefinitely increased if he has 
already had neuralgia. Thirdly, although debility from 
temporary and special causes can rarely be BufBcient to in- 
sure a true neuralgic access after a severe shock, it proba- 
bly heightens, indefinitely, the tendency in a person other- 
wise predisposed. Dehcate women are many times more 
liable to experience such consequences, from a physical or 
mental shock, than men of tolerably robust constitution. 

2. Neuralgia from direct violence to superficial nerves 
is produced by cutting or, more rarely, by bruising 
wounds. Cutting wounds may divide a nerve-trunk (a) 
partially, or (6) completely. 
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(a) When a ncrve-truiilc is partially cut through, neu- 
ralgic pain occurs, if at all, immediately, or almost im- 
mediately, on the receipt of the injury. One such instance 
only has come under my own care, but many others are 
recorded. In my case the ulnar nerve was partly cut 
through, with a. tolerably sharp bread-knife, not far above 
the wrist ; partial ansesthesia of the little and ring fingers 
was induced, but at the same time violent neuralgic pains 
in the little finger came on, in fits recurring several times 
a day, and lasting about half a- minute. Treatment was 
of little apparent effect in promoting a cure ; though 
opiates and the local use of chloroform afforded temporary 
relief The attacks recurred for more than a month, long 
after the original wound had healed soundly ; and, for a 
long time after this, pressure on the cicatrix would repro- 
duce the attacks, A slight amount of anaesthesia still re- 
mained, when I saw the patient more than a year after the 
injury. 

(6) Complete severance of a nerve-trunk is a sufBciently 
common accident, far more common then ia neuralgia pro- 
duced by such a cause ; indeed, so marked ia this dispro- 
portion between the injury and the special i-esnlt, that I 
have been led to infer that a necessary factor in the chain 
of morbid events must be the existence of some antece- 
dent peculiarity in the central origin of the injured nerve. 
This opinion is rendered .the more probable because the 
consecutive neuralgia is in some cases situated, not in tho 
injured nerve itself, hut in some other nerve with which it 
has central connections. Two such cases are recorded in 
my Lettsomian Lectures,* in which the ulnar nerve, and 
one inwhich the cervico-occipitai, were completely divided; 
in all three the resnlting neuralgia was developed in the 
branches of the fifth cranial. Here we may suppose that 
the weak point existed in the central nucleus of the fifth ^ 
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and that tlie irritation, or rather iepresBion, communicated 
to the whole spinal centres by the wound of a distant 
nerve, first found, ou reaching this weak point, the neces- 
eary conditions for the development of the neuralgic form 
of pain, which therefore would be represented to the men- 
tal perception as present in the peripheral branches of the 
fifth nerve. In all the cases which have come under my 
notice, the neuralgia set in at a particular period, namely, 
after complete cicatrization of the wound, and while the 
functions of the branches on the peripheral side of the 
wound were partly, but not completely, restored. The 
samo obstinacy and rebel lion sues a to treatment are ob- 
aerved as in other instances of neuralgia from injury. 

One of the cases above referred to may here be briefly 
detailed, as it shows very completely the clinical history 
of such affections. C. B., aged twenty-four, an agrienltnral 
laborer, applied for relief in the out-patient room of Weat- 
minstor Hospital, suffering from severe neuralgic pains of 
the forehead and face of the left side. Then pains were 
felt in the course of the supra-orbital, ocular, nasal, and 
Bupra-trochlear branches, and also in the cheek, appearing, 
there, to radiate from the infra-orbital foramen. They 
had commenced about three weeks previously to the 
patient's first visit to the hospital, and about six weeks 
after the accident which appeared to have started the whole 
train of symptoms This was a cutting wound, evidently 
of considerable d ptl w 11 as external size, toward 

the back of the n k and o tuated that it must have 
divided the great o p tal n e of the left side: and, 
from the man's a t of th numbness of the parts 

supplied by the n e wl h mmediately followed the 
woimd, there could be no doubt that this had occurred, 
'here was no acute nerve-pain, cither during the healing 
t the wound, which was rapid, or subsequently, imtil 
1 three weeks from the date of the injury ; at 
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this time there was still a considerable sense of numbness 
in the skin of the occipital and upper cervical region ; but 
there now commenced a aeries of short paroxysms of pain 
in the forehead of the same side. These at first occuiTed 
only about twice daily, at rather irregular intervals ; the 
pain was not very sharp, and only lasted a minute or two. 
The attacks rapidly increased in frequency and duration, 
however, and extended their area. At the time when I 
first saw the case the pain was very formidable, it recurred 
with great frequency during the day, but would some- 
times leave the patient free for several hours together. 
The site of the wound was occupied by a firm cicatrix of 
about a line in breadth and an iuch and a quarter in 
length : pressure on this excited only a vague and slightly 
painful tingling in the part itself, but severely aggravated 
the trigeminal pains, or reproduced them if they happened 
to be absent. The regions supplied by the great occipital 
nerve were still very imperfectly sensitive. This patient 
gave me a great ileal of trouble. He continued for many 
weeks under my care, and I can scarcely flatter myself 
that any of the niimeroua remedies which I administered 
internally, or applied locally, had any serious effect in 
checking the disorder. The sabcutaneous injection of 
morphia gave some relief, aa it always does, but this 
seemed to be perfectly transitory ; and, although when 
the patient ceased to attend the hospital ho was decidedly 
better, I cannot imagine that there was any thing in it 
except the alow wearing out of the neuralgic tendency, 
very much without reference to the administration of any 
remedies. 

The description of neuralgia from injury would be in- 
complete without some special words on a variety of this 
afTection which has only very recently been described with 
that fuInesB which it deserves. I refer to the paina which 
) produced by gunshot injuvies of nerves, received in 



battle, of which no sufficient account had been given until 
the publication of tlie experience of Messrs. Mitchell, 
Morehouse, and Keen, in the late American civil war.* 

From the interesting treatise of the above-named 
writers it appears that not merely is neuralgia of an ordi- 
nary type a frequent after-consequence of wounds, but 
that certain special pains arc not unfrequently produced. 
In the more ordinary instances, pain ia of the darting, or 
of the aching kind; and all writers on military surgery, 
who have recorded their experience of the results of 
wounds received in battle, have spoken of affections of this 
kind, for the most part singularly severe and obstinate, 
and in not a few recorded instances clinging to the patient 
during the remainder of his life. These pains may at 
times leave the sufferer, but they infallibly recur when 
from any cause hia health is depressed, and it is an espe- 
cially common thing for them to be evoked in full sever- 
ity under the influence of exposure to cold, and particu- 
larly to damp cold. 

But the American writers introduce ns to another and 
more terrible neuralgia which is a, fortunately, less fre- 
quent result of serious injuries to nerves. They speak of 
it as a burning ^aia of intense and often intolerable sever- 
ity; they believe that it seldom if ever originates at the 
moment of the iiijnry, but rather at some time during the 
healing process ; and it is especLally noteworthy that it is 
sometimes felt, not in the nerve actually wounded, but ia 
some other nerve with which it haa connections. After it 
has lasted a certain time, an exquisite tenderness of the 
skin is developed, and a peculiar physical change of skin- 
tissue occurs ; it becomes thin, smooth, and (/lossy. It is 
a remarkable fact that these burning pains which are 80 
definitely linked with a nutrition-change of skin are never 
a Kerres." Philadelphia: 
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felt in the trunk, and rarely in the arm or thigli, not often 
in the forearm or leg, but commonly in the foot or hand; 
and the nutrition-changes of the slcin are generally ob- 
flerved on the palm of the hand, the palmar surface of the 
fingers, or the dorsum of the foot ; rarely on the sole of 
the foot or the back of the hand. It is very interesting 
to remark that these skin-lesions correspond very nearly, 
not only to those observed in the cases of nerT&-injury re- 
ported by Mr. Paget,* in which actual neuralgia was 
present (though the kind of pain ia not exactly specified), 
but also very nearly with the nutritive changes observed 
by Mr. Jonathan Hutchinson in a number of cases of 
surgical injuries of nerves, f The tendency of neuralgic 
pain accompanied by nutritive lesions of the skin and 
nails to scat itself in the liands and feet will be hereafter 
noted in connection with the subject of the pains of loco- 
motor ataxy and of those produced by profound mercu- 
rial poisoning. And it will be seen, in the section on Pa- 
thology, that very important conclusions are suggested 
by the coincidence. 

Joined with the burning pains, and the altered skin- 
nutrition, in the cases of gunsliot injury of nerves which 
■we are considering, there is nearly always a marked altci-- 
ation in the temperature of the parts, either in one direc- 
tion or the other. In the great majority of instances of 
ordinary neuralgia after wounds, this alteration ia a very 
considerable reduction of the temperature of the parts 
supplied by the painful nerves; a change which corre- 
sponds with what appears in the vast majority of all cases 
of division of sensitive nerves, whether pain be set up or 
not. But, in all examples of the huniinff pain after injury, 
Messra. Mitchell, Morehouse, and Keen, found the tem- 
perature of the painful parts notably elevated. 

■ Med. Tlines and Gazette, Mnroh 26, 1864. 

f "London Hosp. Reporta," 1868. 
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It would appear that there is no form of neuralgia 
more dreadful, and scarcely any bo Iiopeless, as this burn- 
ing pain coming on as a sequel to severe nerve injuries. 
It exerciHSB a profoundly depreBsbg effect upon the whole 
nervous tone; the most robust mcu become timid and 
broken down, and their condition is compared by the 
American writers to that of hysterical women. 

There is another peculiar nutritive affection, first rec- 
ognized as an occasional consequence of nerve injuries 
by Messrs. Mitchell, Morehouse, and Keen, namely, an in- 
flammation of jozVifs, and, although we have no concern . 
liei-e with this symptom, it will be referred to hereafter as 
throwing interesting lighten certain qnestiona of patholo- 
gy. Certain lesions of secretion will also be specially re- 
ferred to under the heading of Diagnosis. 

IL NEUKAI.GIA9 OF Intea-jsbbvous Oeigin. — As re- 
gards the constitutional conditions with which the several 
varieties of neuralgia that arise independently of external 
violence, or disease of extra-nervous tissues, are respec- 
tively allied, the following preliminary subdivisions may 
bo made : 

1. Neuralgias of malarious origin. 

2. Neuralgias of the period of bodily development, 

3. Neuralgias of the middle period of life. 

4. Neuralgias of the period of bodily decay. 

5. Neuralgias associated with ana?mia and mal-nu- 
tritiou. 

1. neuralgias of malarious origin were formerly far 
more prevalent than they are at present, within the sphere 
of the English practitioner of medicine ; with the general 
decline of malarial fevers, consequent on improved drain- 
age and cultivation of lands, they have become constant- 
ly more scarce. The districts ia which they still are found 

weyail with any frequency are carefully specified in 
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tlie interesting report of Dr. Whitley to tlie Medical Offi- 
cer of the Privy Council, in the Bine Book for 1863, 

Of course, however, there are a considerable number 
of persons continually returning to England from coun- 
tries where malarious diseaaca ai'e common ; and these 
often bear about "with them the effects of jialudal poison- 
ing which occasionally exhibits itself in the form of neu- 
ralgia. Till very lately, however, I had not happened to 
come across sueh cases, although at one time or another I 
have seen and treated a good many persons returned from 
India and Africa, whence I judge tliat neuralgia with this 
special history is less common than many seem to think. 
In former times, on the contrary, malarioid neuralgias 
were so common that they forced tliemselvea on the no- 
tice of every practitioner. The terra " brow-ague," lo 
this day applied by many medical men to every variety 
of fiupra-orbital neuralgia, is a relic of the older expe- 
rience on this point, as is also the very common mistake 
of expecting al! neuralgic affections to present a distinctly 
rhythmic recurrence of symptoms. 

In the year 1864 I published the statement * that, " in 
a fair sprinkling " of the cases of neuralgia which present 
themselves in hospital out-patient rooms, ague-poisoning 
may be suapected ; but I was then speaking rather from 
hearsay than from ray own experience, which, in fact, had 
yielded no clear cases of this sort of neuralgia, and was 
till just recently unable to reckon up more than two un- 
doubted and one doubtful case of the affection, in all of 
which the fifth cranial nerve was unattacked. The perio- 
dicity in one of the genuine cases was regular tertian, in 
the other regular quotidian, A semi-algide condition al- 
ways ushered in the attacks; but this was gradually ex- 
changed, as the pain continued, for a condition in which 
the pulse was rapid and locomotive, but compressible, and 

■ "Sdmiilant3 and Narcotics," Mncmaka, ISGi, p, 88. 
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the strength was further depresscil. In both these cases 
there waa unilateral flushing of the faee, and congestion 
of the conjunctiva, to a slight degree, during the attack 
of pain. Tlie pain became duller and more diffused con- 
temporaneouslj" ivith the lowering of arterial pressure ; 
and, after the disappearance of active pain, moderate ten- 
derness over a coosiderahle tract round the course of the 
painful nerves remained for some time. There was no 
distinct development of painful points in the situations 
described by Valleix ; but it should be remarked that the 
cases were rapidly cured with quinine, which very proba- 
bly accounts for this circumstance. 

Till lately I had not witnessed neuralgia as an ufter- 
conaequcnce of tropical malaria-poisoning, although I 
have had many cases of other disenscs, the relics of hot 
climates, under ray care ; but within the last year I liave 
seen a case of extremely severe intercostal neuralgia of a 
perfectly periodic type occurrhig in a patient whose con- 
stitution had been thorouglily saturated with tropical 
marsh-poison, and in whom the spleen was still much en- 
larged. The neuralgia was so terrible, and accompanied 
by such severe algide phenomena at the beginning of the 
attacks, and such a sense of throbbing as the pain devel- 
oped, as to lead to serious suspicions of liepatic abscess, 
for the moment; but the course of events soon corrected 
this idea. 

2, Neuralgias of the Period of BodHi/ J)evelqpmen(. — 
By the " period of bodily development " is here under- 
stood the whole time from birth up to the twenty-fifth 
year, or thereabouts. This is the period during which the 
organs of vegetative and of the lower animal life are 
growing and consolidating. The central nervous system 
are slow in reaching its fullest development, and the 
1 especially is many years later in acquiring its maxi- 
^f organic consistency and functional power. 
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That portion of the period of development which 
precedes puberty ia comparatively free from neuralgic af- 
fections. At any rate, it is rare to meet in young chil- 
dren witU well-defined uniiattral neuralgia, except from 
some very special cause, sucli as the pressure of tumors, 
etc. Such neuralgias as do occur are commonly bilateral, 
and are connected either with the fifth cranial or the oc- 
cipital nerves. 

I must here mention an affection which was quite un- 
known to my experience, but was brought under my no- 
tice by the late Dr. llillier, who kindly called my atten- 
tion to tlie notes of two cases which were published in 
his interesting work on "Diseases of Children." The 
cases are those of two female children, aged nine and 
eleven respectively, in whom the principal symptom was 
violent and paroxysmal ueni-algic headache. In both of 
these children the existence of cerebral tubercle was sus- 
pected, but this proved to be a mistake. In both thero 
were intolerance of light, vomiting, tonic contraction of 
the muscles of the neck, and occasional double vision ; 
but no impairment of intelligence, no amaurosis, and no 
paralysis or rigidity of the limbs. Each of these chil- 
dren died rather suddenly, after a violent paroxysm of 
pain. The main, indeed almost the only, characteristic 
post-mortem change was s, marked loss of consistence of 
tissue, in one case in the pons varolii, in the other in the 
pons, the medulla oblongata, and the cerebellum. These 
cases are of the highest possible interest, as are also sev- 
eral other instances of headache in children recorded by 
Dr. llillier; notably one in which severe paroxysmal 
pains were attended with general impairment of brain- 
power, and, on the occurrence of death from exhaustion, 
the autopsy revealed an amount of degeneration in the 
cerebral arteries (as also in the general arterial system) 
vhich was astonishing, considering that the child was 
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only ten and a half years old. This case, the full signifi^ 
cance and interest of TPhich ivtII be better seen when we 
come to discuss the subject of pathology, is an example 
of physical changes in the nervous system, which are 
usually delayed to an advanced period of life, occurring 
altogether prematurely, and bringing whh them a kind 
of neuralgic pain which is far more common in the decline 
than in the morning of life. It will be seen presently that 
functional derangements may be in like manner preco- 
ciously induced, with the parallel eflect of indncing such 
pains as are ordinarily the product of n later epoch. 

From the moment that puberty arrives all is changed 
in the status of the iieirous system. In the stir and tn- 
tnult which pervade the organism, and especially in the 
enonnous diversion of its nutritive and formative energy 
to the evolution of the generative organs and the correla- 
tive sexual instincts, the delicate apparatus of the nervouB 
system is apt to be overwhelmed, or left behind, in the 
race of development. Under these circumstances, the 
tendency to neuralgic affections rapidly increases. It will, 
however, be seen later that there is a great preponderance 
of particular varieties of the disease during this time. 
This period is above all things fruitful in trigeminal neu- 
ralgias, especially migraine. 

There remains to bo noticed the fact that sexual pre- 
cocity sometimes very much anticipates the peculiar char- 
acteristics of the period after puberty. It is well known 
that in too many instances children are led, by the almost 
irresistible influence of had example, to indulge in thoughts 
and practices which are thoroughly nnchildiali, and which 
exercise a powerfully disturbing influence upon the ner- 
vous system. A child before the age of puberty ought 
to be difitingiiiKhed (if moderately healthy in other re- 
spects) by the absence of any tendency to dwell upon his 
^WQ bodily health. Under the influence of precocious 
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sexual irritation he becomes hypochondriacal and self- 
centred, and often Buffera, not merely from fanciful fears 
and fiiuciful paina, but from actual neuralgia, which ia 
Bometimes severe. Tlie attacks of migraine, which are a 
frequent aftoction of delicate children whose puberty oc- 
curs at tho normal time, are a mucfi earlier torment with 
children who have early become addicted to bad prac- 
tices. It is an anticipatory effect upon tho constitution, 
strictly analogous to the production of the so-called 
"hysteria" in little girls under similar circumstances; 
and I suppose there is no physician who has not onco or 
twice, at least, met with cases of the latter kind. The 
existence of any severe neuralgic affection in a young 
child, if it cannot be traced to tubercle or other recogniz- 
able organic brain-disease, is pritna-faoie ground for sus- 
picion of precocious sexual irritation; thongh, as Dr. 
Hillier's cases show, it is occasionally produced otherwise. 
Usually, there are other features which assist in the dis- 
covery of precocious sexualism, when it exists ; there is a 
morbid tendency to solitary moping, and a moral change 
in which untruthfulness is conspicuous. 

3. Neuralgias of the Middle Period o/Xi/e.— By this 
period is meant the time included between tlic twenty- 
fifth and abont the fortieth or forty-fifth year. It is the 
time of life during which the individual is subjected to 
the most serious pressure from external influences. The 
men, if poor, are engaged in the absorbing struggle for 
existence, and for the maintenance of their families ; or, 
if rich and idle, are immersed in dissipation, or haunted 
by the mental disgust which is generated by ennui. The 
women are going through the exhausting process of child- 
bearing, and supporting the. numerous cares of a poor 
Uoasehold, in some eases ; or are devoured with anxiety 
for a certain position in fashionable society for themselves 
and their children ; or again, they are idle and heart- 
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wpary, or coiidenmeil to an uonatural celibacy. Very 
often tliey are both idle and anxious. 

It must not be supposed tliat there is a sharp line of 
demarcation between this period and the last ; neverthe- 
less, there are certain well-marked differences, both in 
their general tendencies, and as regards the local varie- 
ties ■which are commonest in each. We shall discuss the 
latter point farther on. At present, it is interesting to 
remark on the general freedom of the busy middle period 
of life from Jirat attacks of neuralgia. A person who has 
had neuralgia previouBly may, and very likely will, dur- 
ing this epoch, be subject to recurrences of the old affec- 
tion under strcsB of exhaustion of any kind. Bat it Is 
Tcry rare, in my experience, for busy house-mothera or 
fathers of familii's to ^n^Jirst attaeka of neuralgia during 
this period of life. It is not the way in which a stUl vig- 
orous man's nervous system breaks down, if it breaks down 
at all. Men frequently do break down, of course, at an 
age when their tissues generally are sound enough, and 
there is no reason, except on the side of their nervous 
system, why they should not remain in vigorous health for 
years. But it is greatly more common for the nerroua 
collapse to take the form of insanity, or hypochondriasis, 
or paralysis, than that, of neuralgia. If a man has escaped 
the latter disease daring the period when the growth of hia 
tissues was active, it is not very often that he falls a victim 
toil till hebegins, physiologically speaking, to grow old. 

4. Neuralgias of Declining Bodily Yigor. — The period 
here referred to is that which commences with the first 
indications of general physical decay, of which the earli- 
est which we can recognize (in persons who are not cat 
off by special diseases) is perhaps the tendency to athe- 
romatous change in the arteries. The first development of 
this change varies very considerably in date ; but when- 
ever it occurs it is a plain warning that a new set of vital 
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conditionB has arisen, and especially notatle is its connec- 
tion with the characters of the neuralgic affections which 
take their rise after its commencement. The period of 
declining life is preeminently the lime for severe and 
intractable neuralgias. Comparatively few patients are 
ever permanently cured who are first attacked with neu- 
ralgia after they have entered upon what may be termed 
the " degenerative " period of existence. I mentioned the 
existence of commencing arterial degeneration as the 
special and most trustworthy sign of the initiation of 
bodily decay; hut it ia needless to say that this change 
is often not to he detected in its earliest stage. Some- 
thing has been done of late years, however, to render its 
diagnosis more easy. Not to dwell upon the phenomenon 
of the areas senilis, which though of a certain value is 
confoaaedly only very partially relia,ble, we m.ay mention 
the ephygmographic character of the pulse as possessing 
a real value in deciding the physiological status of the 
arterial system. There ia a well-known form of pulae- 
cnrve, square-headed, with marked lengthening of the 
first or systolic portion of the wave, and with an almost 
total abaence of dicrotism, even when the circulation is 
rapid, which will oflen seem to assure ue that atheroma- 
tous change of the arterial system has commenced, even 
when the physical characters of inelastic artery are not 
to be recognized with the finger in any of the superficial 
vessels by the touch of the finger. Indeed, the latter test 
ia in all caaea far less reliable than the sphygmographio 
trace, except when the arterial change has proceeded to & 
very marked degree of development. 

To a certain extent, the presence or absence of gray 
hair ia of value in deciding whether physiological de- 
generation has begun. Like the arcus senilis, however, 
this is only reliable when joined with other indications, 
for it may be a purely local and separate change, hav- 
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ing nothing to do with the general vital status of the 
body. 

5, JVeuraiffias which are immediately excited by A.n<B- 
mia or Mal-nutrition, — Of the neuralgic affections which 
can be reckoned in this class, the sole characteristic wor- 
thy of note is the circnmstances in which they arise. It 
would seem that anismia and mal-nutritlon simply aggra- 
vate the tendency of existing weak portions of the ner- 
vous system to l)e affected with pain; just as they noto- 
riously do aggravate lurking tendencies to convuMon 
and spasm. It is very common, for instance, for women 
to suffer severely from migraine, and other fomiH of neu- 
ralgia, after a confinement in which they have lost much 
blood. According to my own experience, however, those 
patients are generally, if not invariably, found to have 
previously suffered more or less severe neuralgic pain, at 
some time or other in their history, in the same nerves 
which now, under the depressing influence of haemorrhage, 
have become neuralgic. One of tlie very worst cases of 
clavus which I ever saw happened after a hremorrhage in 
labor ; the pain was so severe and prostrating that it 
appeared likely the patient would become insane. I dis- 
covered, on inquiry, that this woman had been liable for 
many years to headache affecting precisely the same re- 
gion, on the occasion of any unusual fatigue or excitement. 

There is, however, one variety of neuralgia from mal- 
nutrition which deserves special consideration,. viz., that 
which is occasionally produced as an after-effect of mer- 
curial salivation. I have only seen one instance of this 
affection, but several are recorded.* My patient was a 
woman of somewhat advanced years when she first came 
under my notice, but her malady had {though with long 
intermissions) existed ever since she was a young girl in 

* Such, at least, is my impressiOQ, but I hare not b«cn able to find the 
reports of tbem. 
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service. At that early date she was aeverely salivated by 
Bome euergetie but miBguided practitioner, for an affection 
which was called pleurisy, but {according to her descrip- 
tion) might well have been only pleurodynia, to which 
servant-girls are so very subject. At any rate, the conse- 
qnences of the medication were moat disastrous. Not 
only did she then and there lose every tooth in her head 
and suffer extensive exfoliations from the maxilla>, but 
after this process was over she began to suffer frightfully 
from neuralgic pains in both arms and in both legs. Tonic 
medicines and a change to sea-air brought abont a tardy 
and temporary cure ; hut from that moment hef nervous 
system never recovered itself. Whenever she took cold, 
or was over-fatigued, or depressed from any bodily or 
mental cause, she was certain to experience a recurrence 
of the pains. At the time of her application to me she 
was suffering from an attack of more than ordinary sever- 
ity, and which had lasted a long time without showing 
any signs of yielding. She apparently could not find 
words to express the acuteneas of her sufferings. All 
along the course of the sciatic nerve in the thigh, all 
down the course of the middle cutaneous and long saphe- 
nous brandies of the anterior crural, in the musculo-spiral, 
radial, and the course of the ulnar nerves, and also, in a 
more generalized way, in the gastrocnemii, in the soles 
of the feet, and in the palms of the hands, the pains were 
of a tearing character, which she described as resembling 
"iron teeth" tearing the fleslu The pains recurred many 
tiracH daily ; her life was a perfect burden to her, and 
always had been during these attacks. This patient was 
under my observation, on various occasions, during several 
years, and I established the fact that cod-liver oil always 
did very great good. But it was evident that nothing 
would remove the tendency to the recurrence of the pains. 
I should mention, as additional proof of the extent to 



whicli the mercurial poison had eliattered tLe nervons 
syatem of this woman, tiiat she Lad. violcEt muBCuIar 
tremors at the time of her first attack, and on several 
subsequent occasions. A more completely ruined life was 
never seen ; the poor woman had been on the highway to 
promotion in the service of a nobleman when she was 
mercurialized, but her whole prospects were blighted by 
the serious danger to lier health which was caused by the 
preposterous anti]>hlogisticism of her medical attendant. 

I do not know that the poisonous action of any other 
metallic poison than mercury has been distinctly shown 
to produoo neuralgic pains of superficial nerves. The 
action of lead is well known to produce colic, a disease 
which will be specially dwelt on elsewhere. And un- 
doubtedly a certain amount of aching pain sometimes at- 
tends certain stages of lead-palsy of the extensor muscles 
of the forearm. But I know of no facts pointing to a true 
saturnine neuralgia. And the chronic poisonous effects 
of arsenic on the nervous system seom to produce sensory 
paralysis, rather than pain. 

We come now to the consideration of the local varie- 
ties of neuralgia. The primary subdivision of them may 
bo made as follows : 

I. Superficial Neuralgias. IL Visceral Neuralgias. 

I. Of superficial neuralgias a further classification may 
be made : 

(a) Neiiralgia of the fifth (trigeminal, or trifacial). 

(ft) Cervico-oocipital neuralgia. 

(c) Cervico-bracbial neuralgia. 

(d) Intercostal neuralgia. 

(e) Lumbo-abdominal neuralgia, 
if) Crural neuralgia. 

(g) Sciatic neuralgia. 

This arrangement is that of Valleix, and appears to 
me substantially correct. 
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(a) The most important group of neuralgias arc tho8e 
of the fifth cranial nerve. 

Neuralgia of the fifth nerve always exhibits itself in 
the especial violence in certian foci, which Valleijc waa 
the fli'st to define with accuracy. These foci are always 
in points where the nerve becomes more superficial, either 
in turning out of a bony canal, or in penetrating fasciie. 
lu the ophthalmic divisiou of the nerve the following possi- 
ble foci are noticeable: (J) The eupra-orbital, sX the notch 
of that name, or a little higher, in the course of the frontal 
nerve ; (2) the palpebral, in the upper eyelid ; (3) the nasal, 
at the point of emergence of the long nasal branch, at the 
junction of the nasal bone with the cartilage; (4) the 
ocular, a somewhat indefinite focus within the globe of 
tbe eye ; (5) the trochlear, at the inner angle of the 

In the superior masilJary division the following foci 
may be found': (l) The infra-orbital, corresponding to the 
emergence of the nerve of that name from its bony canal ; 
(3) the malar, on the most prominent portion of the malar 
bone ; (3) a vague and indeteiiniaate tbcus, somewhere on 
the tine of tJic gums of the upper jaw ; (4) the superior 
labial, A vague and not often important focus; (5) the 
palatine point, rarely observed, but occasionally the seat 
of iuColcrable pain. 

In the inferior maxillary division the foci are : (l) The 
temporal, a point on the auriculo-temporal branch, a little 
m front of the ear ; (2) the inferior dental point, opposite 
the emergence of the nerve of that name ; (3) the Ungual 
point, not a common one, on the side of the tongue ; (4) 
the inferior labial point, only rarely met with. 

Besides these foci in relation with distinct branches of 
the trigeminus, there is one of especial frequency which 
eprresponds to the inosculation of various branches. This 
is the parietal point, situated a little above tbe parietal 



eminence. It is small in size — tlie point of tlie little finger 
would cover It. It is the commonest focus of all. 

Neuralgia may attack any one, or all, of the three di- 
visions of the nerve ; the latter event is comparatively 
rare. Valleix, indeed, holda a different opinion ; but this 
seems to me to arise from the fact that his definition of 
neuralgia was too narrow to include a large number of 
the milder casea of nonralgia, which are, nevertheless I 
believe, decidedly of the same essential character with the 
severer- affections. The most frequent occurrence is the 
limitation of the pain to the ophthalmic division, and in- 
comparably the most frequent foci of pain are the Bnpm- 
orbital and the paiietal. 

The most common variety of trigeminal neuralgia is 
migraine, or sick-headache, as it is often called. This ia 
an affection which is entirely independent of digestive dis- 
turbances, in its primary origin, though it may be aggra- 
vated by their occurrence. It almost always first attacks 
individaals at some time during the period of bodily devel- 
opment. Under the influences proper to this vital epoch, 
and often of a further debility induced by a premature 
straining of the mental powers, the patient begins to suf- 
fer headache after any unusual fatigue or excitement, 
sometimes without any distinct cause of this kind. The 
unilateral character of this pain is not always detected at 
first ; but, as the attacks increase in frequency and sever- 
ity, it becomes obvious that the pain is limited to the su- 
pra-orbital and its twigs, with sometimes also the ocular 
branches. In rare casea, as in all forms of neuralgia, the 
nerves of both sides may be affected ; I have already ob- 
served that this seems to be relatively more common in 
youTiff children. K the pain lasts for any considerable 
length of time, nausea, and at length vomiting, are in- 
duced. This is followed at the moment by an increase ia 
the severity of the pam, apparently from the shock of the 
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mecbaiucal effect; but from this point the violence of the 
affection begins to eubaide, and the patient usually fall-a 
asleep. The history of tho attacks negatives the idea that 
the vomiting ia ordinarily remedial. This symptom mere- 
ly indicates the lowest point of nervous deproBBion ; but 
it may happeo that a quantity of food which haa been in- 
jmliciously taken, lying as it does undigested in the stom- 
ach, may of itself greatly aggravate the neuralgia, by irri- 
tatioii transmitted to the medulla oblongata. In such a 
case vomiting may directly relieve the nerve-pain. When 
the patient awakea from sleep, the active pain is gone. 
But it is a common occurrence — indeed, it always happens 
when the neuralgia lias lasted a long time — that a tender 
condition of the superficial parts remains for some hours, 
perhaps for a day or two. This tenderness is usually 
somewhat diffused, and not limited with accuracy to the 
foci of greatest pain during the attacks. 

Sick-headache ia not uncommonly nshered in by Bigh- 
ings, yawning, and shuddering — symptoms which remind 
ua of the prodromata of certain graver neuroses, to which, 
as we shall hereafter see, it is probably related by heredi- 
tary descent. In its severer forms, migraine is a terrible 
infiiction ; the pain gradually spreads to every twig of 
the ophthalmic division ; the eye of the affected side is 
deeply bloodshot, and streams with tears ; the eyelid 
droops, or jerks convulsively; the sight is clouded, or even 
fails almost altogether for the time ; and the darts of ag- 
ony which shoot up to the vertex seem as if the Lead were 
being split down with an axe. The patient cannot bear 
the least glim.mer of light, nor the least motion, but lies 
quite helpless, intensely chilly and depressed, the pulse at 
first slow, small and wiry, afterward more rapid and 
larger, but very compressible. The feet are generally act- 
ually, as well as subjectively, cold. Very often, toward 
the end of the attack, there ia a largo excretion of pale, 
limpid urine. 
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Another variety of trigeminal neuralgia wbich infests 
the period of bodily development is that known ascZavus 
hi/atericui : claeus, from the fact that the pain is at once 
severe, and limited to one or two small definite points, aa 
if a nail or nails wore being driven into the skull. These 
points correspond either to the supra-orbital or the parie- 
tal, or, as often happens, to both at once. But for the 
greater limitation of the area of pain in clavas, that affec- 
tion would have little to distinguish it from migraine, for 
the former is also accompanied with nausea and vomiting 
when the pain continues long enough ; and In both lii- 
stancea it is obvious that there is a roHex irritation propa- 
gated from the painful nerve. The adjective hystericus la 
an Improper and inadequate definition of the circumstances 
onder which clavns arises. The truth is, that 'the sub- 
jects of it are chiefly females who are passing through the 
trying period of bodily development ; but there is no evi- 
dence to show that uterine disorders give any spceial bias 
toward this complaint. Both migraine and clavna are of- 
ten met with inpersons who have long passed their youth; 
but their first attacks have nearly always occurred during 
the period of development. 

One circumstance in connection with well-marked cla- 
vua appears worth noting, as somcwliat differentiating it 
from migraine. It is, I think, decidedly more frequently 
the immediate consequence of anemia than they ; but it 
does not appear, from my experience, that the chlorotio 
form of ansemia is any more provocative of it than is ante- 
mia from any other cause. Some of the worst cases of 
clavus, probably, that have ever been seen were developed 
in the old days of phlebotomy. It was then very common 
for a delicate girl, on complaint of some stitch of neural- 
gia or muscular pain iu the side, to be immediately bled 
to a largo extent, with the idea of chocking an imaginary 
commencing pleurisy. The treatment, so far from cnruig 
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the pain and the dyspepsia (which it produced), often 
aggravated them ; whereupon the signs of inflammation 
were thought to be still more manifest, and moro blood 
was taken. Under such circumstances the most complete 
anajmia was developed, and very often the patient became 
a martyr to clavus in its severest forms. One does not 
now very frequently meet with the victims of such mis- 
taken practice ; but I have seen one * very severe case of 
clavus produced by loss of Mood (in a subject who waa 
doubtless predisposed to neuralgic affections, to judge 
from iiis fiimily history). The case was that of a boy who 
accidentally divided his radial 

The middle period of life is not, according to my ex- 
perience, fruitful in first attacks of trigeminal neuralgia. 
But, when the neuralgic tendency has once declared itself 
there are many circumstances of middle adult life which 
tend to recall it. Over-exertion of the mind is one of the 
most frequent causes, especially when this is accompanied 
by anxiety and worry; indeed, the latter has a worse in- 
fluence than the former. In women, tJie exhaustion of 
hcemorrhageal parturition, or of menorrhagia, and also 
the depression produced by over-suckling, aro frequent 
causes of the reenrrence of a migraine or clavua to which 
the patients had been subject when young. The middle 
period of life is also very obnoxious to severe mental 
shocks, which are more injurious than in youth, because 
of the diminished elasticity of mind which now exists ; 
and the same may be said of the influence of severe bod- 
ily accident of a kind to inflict damage on the central 
nervous system. Special mention ought to be made, in 
the case of women, of the disturbing influence of the series 
of changes which close the middle portion of their life — 
viz., the involution of the sexual organs. It would seem 
* SiucD wiituig this I huTo seen another case (vids Cardiac Neuralgia, 



as if every evil impreBsion which has ever been made on 
the nervous system hastens to revive, with all its disas- 
trous effects, at this crisis. Latent tendencies to facial 
neuralgia are particularly apt to reassert their existence, 
andnheyare usually accompanied and aggravated by a 
tendency to vaso-motor disturbance, which not uufre- 
queutly Becnis to be the most distressing part of the mal- 
ady, I have several times been consulted by women un- 
dergoing the " change," whose chief complaint was of 
disagreeable flushings and chills, especially of the face ; 
and, on inquiring further, one has found that ihey were 
suffering from severe facial neuralgia, which, however, 
alarmed and distressed them less than did the vaso-motor 
disturbance, and the giddiness, etc., which were an evi- 
dent consequence of it. 

It is, however, the final or degenerative period of life 
which produces the most formidable varieties of facial 
neuralgia. Neuralgia of tlie fifth, which have previously 
attacked an individual, may recur at this time of life 
without any special character, except a certain increase of 
severity and obstinacy. But trigeminal neuralgias, which 
now appear for the first time, are usually intensely severe, 
and nearly or quite incurable. These cases correspond 
with the afiection named by Trousseau tic eplleptiforme, 
and it is of them, doubtless, that Romberg is speaking, 
when he says that the true neuralgias of the fifth rarely 
occur before the fortieth year of life. These neui'algias 
are distinguished by the intense severity of the pain, the 
lightning-like suddenness of its onset, and the almost total 
impossibility of effecting more than a temporary palUat ion 
of the symptoms. But they arc also distinguished by 
another circumstance which too often escapes attention ; 
namely, they are almost invariably connected with a 
strong family taint of insanity, and very often with strong 
melancholy and suicidal tendencies in tlie patient himselfi 
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which do not depend on, and are not commenBurate with, 
the eeverity of the pain which ho Buffei-a, It may seem a 
strong view to take, but I must say that I regard a well- 
developed and typical neuralgia, of the tyjie wo are now 
speaking of, aa an affection in which the menial centres 
are almost as deeply inYolved as in the fifth nerve itself; 
though, whether this is an original part of the disease, or 
a mere reflex effect of the affection of the trigeminal nerve, 
I am not prepared to say. Other reflex aftections are 
common enougli in this kind of facial ncnralgia, and espe- 
cially spasmodic contractions of the facial muscles, which, 
indeed, often form one of the most striking features of the 
malady, the attacks of pain being accompanied by hideous 
involuntary grimaoea. Even in the earlier stages of the 
disease there is usually some degree of the same thing; 
aa, for instance, spasmodic winking. In the great major- 
ity of cases, after a little time, exquisitely tender points 
are formed in the chief foci of pain ; in the intervals be- 
tween the spasms the least pressure on these points is suffi- 
cient to cause agony, and a mere breath of wind impinging 
on them will often reproduce the spasm. Tet, in the height 
of the acute paroxysm itself, the patient will often frantical- 
ly rub these very parla in tlie vain attempt to procure ease; 
and it has often been noticed that such friction has com- 
pletely rubbed off the hair or whisker on tlie affected 
side : this happens the more easily, becanse the neuralgic 
affection itself impairs the nutrition of the hair and makes 
it more brittle, as wo shall have occasion to show more 
fully hereafter. The general appearance of a confirmed 
neuralgic of the type now described is very distressing; 
and the history of his case fully corresponds to it. lie is 
moody and depressed, he dreads the least movement, and 
the least current of air ; he hardly dares masticate food at 
all, more especially if the inferior maxillary division of 
the nerve be implicated (as is generally the case sooner or 
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later), for this movement refiseites tte pain with gi-eat 
Tiolence. Nutrition is very commonly kept up by slops, 
and ia thua very insufficiently maintained : this failure of 
nutrition is itself a decidedly powerful influence in aggra- 
vating the disease. And there is a atill further calamity 
which is not unlikely to occur, The patient may fly to 
the stupefaction of drink as a relief to his sufieringa ; and, 
if he baa once experienced the temporary comfort of drunk- 
en anseathesia, is excessively likely to repeat the experi- 
ment. But thia is another and one of the most fatally 
certain methods of hastening degeneration of nerve-cen- 
tres, and the ultimate effect, therefore, is disastrous in 
every way. 

Although the neuralgias of the degenerative period 
are thua fatally progressive, on the whole, there are Bome 
curious occasional anomalies. Many cases are recorded, 
and I have myself seen such, in which the attacks of pain, 
after reaching a very considerable degree of intensity, have 
ceased for many months ; whether under the influence of 
remedies or not, it ia difficult to say with certainty, but 
probably far more from independent causes. Whatever 
may be the reason of these sudden arrests, however, cer- 
tain it is that they are very seldom permanent, the pain 
returning sooner or later, like an inexorable fate. 

(fi) Cervico-occipital Neuralgia. — As Vallcix has re- 
marked, there are several nerves (in fact, the posterior 
branches of all the flrst fonr spinal pairs) which are more 
or iess frequently the seat of this affection. But among 
them all there ia none comparable to the great occipital, 
which arises from the second spinal pair, for the frequency 
and importance of its neuralgic affections. This nerve 
sends hranches to the whole occipital and tbe posterior 
parietal region. On the other band, the second and third 
spinal nerves help to make up the superficial cervical 
branch of the cervical plexus which is distributed to the 
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triangle between the jaw, the median line of the neck, and 
the edge of the stemo-mastoid, and those to the lower 
part of the cheek. Then there is the auricular branch, 
which starts from the same two pairs, and supplies the 
face, the parotid region, and the back of the external ear. 
Then the small occipital, distributed to the ear and to 
the occiput. And, finally, superficial descending branches 
of the plexus. These, altogether, are the nerves which at 
various points, where thoy become more superficial, form 
the fociof cervico-occipital neuralgia. 

The most typical example of this form of neuralgia 
which has fallen under my notice occurred (after exposure 
to cold wind) in a lady about sixty years of age, who had 
all her life been subject to neuralgic headache approaching 
the typo of migraine, and who came of a family in which 
insanity, apoplexy, and other grave neuroses, had been 
frequent. The pain centred very decidedly in a focus 
corresponding to the occipital triangle of the neck; it 
recurred at 'irregular intervals, and in very severe jiarox- 
ysms, lasting about a minute. It was interesting to fol- 
low the history of this case in one respect. It afforded a 
clear illustration of the manner in which local tenderness 
is developed ; for during the first three or four days the 
patient, so far from complaining that the painful part was 
tender on pressure, experienced decided relief from press- 
ure, although she experienced none from mere rest, how- 
ever carefully the neck might be supported. But in the 
course of a few days an intensely painful spot developed 
itself in the occipital triangle, and the back of the ear be- 
came excessively tender. All manner of remedies had 
been tried in this case, without the slightest success, and 
especially there was a large amount of speculative medi- 
cation, on' the theory of the probably " rheumatic " or 
"gouty" nature of the affection. Nothing was doing the 
least good to the pain, and meantime the old lady's diges- 
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tion and general health and spirits were Buffering very 
§everely. Blistering waa now euggested, and the affec- 
tion yielded at oiice. The relief afforded must have been 
very complete, to judge by the warm gratitude which the 
patient expressed. The subsequent history of this patient 
illustrates several points which will engage our attention 
under the section of Pathology. It may be just mentioned 
here, that she suffered, twelve months later, from a hemi- 
plegic attack of paralysis. 

The tendency of cervico-occipital neuralgias is to 
spread toward the lower portions of the face, as observed 
by Valleix : in this case tliey become, sometimes, undis- 
tinguishable from neuralgias of the thir3 division of the 
trigeminus. In the early stages of the disease, if the phy- 
sician had been lucky enough to witness them, the true 
place of origin of the pain would have been easily recog- 
nizable ; at a later date it sometimes needs great care, and 
a very strict interrogation of the patient, to discover the 
true history of the disease. Sometimes, even, a cervico- 
occipital neuralgia which spreads in this way causes great 
irritation and swelling of tlie submaxillary and cervical 
glands ; and I have known a case of this kind mistaken 
for commencing glandular abscess. Tlie pain and tension 
were so great in this case, and the constitutional disturb- 
ance was so considerable, that the presence of deep-aoated 
pus was strongly suspected, and the propriety of an inci- 
sion (which would have been a hazardous proceeding) was 
seriously canvassed. 

Experience is too limited, to judge by what I have 
personally seen, and tiie recorded cases with which I am 
acquainted, to enable ns to say anything with confidence 
of tlie conditions, as to age and general nutrition of the 
body, which specially favor the occurrence of cervico-oo- 
cipital neuralgia. Apparently, however, there is much 
reason for thinking that the immediately exciting cause of 
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it IB moat frequently external cold. I hare known it pro- 
duced several times in the same person, by sitting in a 
draught which blew strongly on the back of the neck. 
And I am inclined to think that it is seldom the iirst form 
of neuralgia which attacks a patient, but usually occurs 
in those who have previously suffered from neuralgic pains 
either of the trigeminus or of some other superficial nerve, 
I have known it once to occur in a person, thus predis- 
posed to neuralgic affections, in consequence of refloi 
irritation from a carious tooth, as was proved by its ces- 
sation on the extraction of the latter, although there was 
no facial pain. 

(c) Gefmico-brachiaJ Neuralgia. — This group includes 
all the neuralgias which occur in nerves originating from 
the brachial plesus, or from the posterior branches of 
the four lower cervical nerves. The most important char- 
acteristic of the neuralgias of the upper extremity is the 
frequency, indeed almost constancy, with which they 
invade, simultaneoualy or successively, several of the 
nerves which are derived from the lower cervical pairs. 
The neuralgic affections of the small posterior branches 
(distributed to the skin of the lower and back part of the 
neck) are comparatively of small importance. Hut the 
" solidarity," which Valleix so well remarked, between 
the various branohea of the brachial plexus, causes the 
neuralgias of the shotilder, arm, forearm, and hand to be 
extremely troublesome and severe, owing to the numerous 
foci of pain -which usually exist. Pcrhapa Valleix's de- 
scription of these foci is somewhat over-fanciful and 
minute ; but the following among them which he men- 
tions I have repeatedly identiiied : (1) An axillary point, 
corresponding to the brachial plexus itself; (2) a seapur 
lar point, corresponding to the angle of the scapula, {It 
is diificult to identify the peccant nerve here ; the one to 
which it apparently corresponds, and to which Yalleix 
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refera it, is tlie subscapular ; but we are accustomed to 
think of this as a motor nerve. Still, it is cortain that 
pressure on a painful point existing here will often cause 
acute pain iu the nerves of the arm and forearm.) (3) A 
shoulder point, which corresponds to the emergence, 
through the deltoid muscle, of the cutaneous filets of the 
circumflex ; (4) a mediaiircephalic point, at the bend of the 
elbow, where a branch of the musculo-cutaneous nerve 
lies immediately behiod the median-cephalic vein ; (5) an 
external humeral point, about three inches above the 
elbow, on the outer side, corresponding to Ibe emergence 
of the cutaneous branches which the muaciilo-spiral nerve 
gives off as it lies in the groove of the humerus ; (6) a 
superior ulnar point, corresponding to the course of the 
ulnar nerve between the olecranon and the epitrochlea; 
(7) an inferior ulnar point, where the ulnar nerve passes 
in front of the annular ligament of the wrist ; (8) a radial 
point, marking the place where the radial nerve becomes 
superficial, at the lower and estornal aspect of the fore- 
arm. Besides these foci, there are sometimes, but more 
rarely, painful points developed by the side of the lower 
cervical vertebrie, corresponding to the posterior branches 
of the lower cervical pairs. 

The most common seat of cervico-bracliial neuralgia 
has been, in my experience, the ulnar nerve, the superior 
and inferior points above mentioned being the foci of 
greatest intensity ; an axillary point has also been de- 
veloped in one or two cases which I have seen. Rarely, 
however, does the neuralgia remain limited to the ulnar 
nerve ; in the majority of cases it soon spreads to other 
nerves which emanate from the brachial plexus. A very 
common seat of neuralgia is also the shoulder, the affected 
nerves being the cutaneous branches of the circumflex, 
I am inclined to think, also, that affections of themusculo- 
I, and of the radial near the wrist, are rather common, 
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and have found tliem very obstinate and difficult to deal 
with. One case hns recently been under my care in whieli 
the foci of greatest intensity of the pain were an external 
hnineral and a radial point ; but besides these there was 
an exquisitely painfwl scapular point. In another case 
the pain commenced in an external humeral and a radial 
point, but subsequently the shoulder-branches of the cir- 
cumllos became involved. A most plentiful crop of herpes 
was an intercurrent phenomenon in this case, or rather, 
was plainly dependent on the same causes which produced 
the neuralgLi. 
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the operation. I have only seen it in connection with 
thia cause, that is to say, as an independent affection. 
One such case has been under my care. But a slight 
degree of it is not uncommon, as a secondary symptom, in 
neuralgia affecting other nerves. Tiie traumatic form is 
excessively obstinate and intractable. 

In the neuralgias of the arm we begin to recognize 
the etiological characteristic which distinguishes m.0Bt of 
the neuralgic affections of the limbs, namely, the frequen- 
cy with which they are aggravated, and especially with 
which they are kept np and revived when apparently dy- 
ing out, by muaortlar movements. In the case above re- 
ferred to, of neuralgia of the subscapular, musculo-spiral 
(cutaneous branches), and radial, the act of playing on 
the piano for half an hour immediately revived the pains, 
in their fullest force, when convalescence had apparently 
been almost established. 

There ia a special cause of cervico-brachial neuralgias 
which is of more importance than, till quite lately, has 
over been recognized, namely, reflex irritation from dia- 
e&aed teeth. The subject of these reflex affections &am 



3 teeth has been specially brought forward hy Mr. 
Jamea Sdter, m a very able and interesting paper in the 
" Guy's Hospital Reports " for 1807 ; and Mr. Salter in- 
forms me that be has been surprised by the number of 
cases of reflex affections, both paralytic and neuralgic, of 
the cervico-brauhial nerves, produced by this kind of irri- 
tation, and that he agrees with me in thinking that a 
peculiar organization or disposition of the spinal centreB 
of these nerves must be assumed in order to accoont for 
the fact. 

The liability of particular nerves in the upper extremi- 
ty to neuralgia from external injuries requires a fewworda. 
The nerve ivhich is probably most exposed to this is the 
ulnar. Blows on what is vulgarly called the funny-bone 
are not uncommon exciting causes of neuralgia in predis- 
posed perBona, and cutting wounds of the ulnar a little 
, above the wrist are rather frequent causes. The deltoid 
branches of the circumflex and the humeral cutaaeoas 
branches of the musculo-spii-al are much exposed to bruises 
and to cutting wounds. So far as I know, it is only when 
a nerve-trunk of some size has been wounded that neural- 
gia is a probable result. Wounds of the small nervous 
branches in the fingers, for instance, are very seldom fol- 
lowed by neuralgia, I have no statistics to guide me as 
to the oflect of long-continued irritation applied to one 
of these small peripheral branches, but it is probable that 
that might be more capable of inducing neuralgia. As 
far as my own experience goes, however, it would appear 
that a more common result is convulsion of some kind, 
from reflex irritation of the cord. 

{d) Doraq-intercoatal Neuralgia. — This is one of the 
commonest varieties of neuralgia, and yet it is very likely 
to be confounded with other affections not neuralgic in 
their nature. The disorder with winch it is especially 
liable to be confounded is myalgia, which will be fully 
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described in another cliapter, and Tvhicb, when developed 
in the region of the body to which we are now referring, 
is commonly spoken of as plcarodynia, or lumbago (accord- 
ing as it afi'ects the muscles of the bick or of the side), 
or muscular rheumatism. It must be owned that the 
severer forms of tLis affection cin scarcely be distin- 
guished from true intercostal neuialgu by any thing in 
the character or situation of the pains. It will be seen 
hereaftei', however, that myalgia has its own specific his- 
tory, which ia very characteristic ; at present, it ia Buffi- 
cient to remember that it is often extremely like neural- 
gia when situated in the dorso-intercostal region. 

Dorso-intercoBtal neuralgia is an affection of certain 
of the dorsal nerves. These nerves divide, immediately 
after their emergence from the intervertebral foramina, 
into ail interior and a posterior branch. The latter sends 
filaments which pierce the muscles to be distributed to 
the skiji of the back ; the former, which are the intercos- 
tal nerves, follow the intercostal spaces. Immediately 
after their commencement they communicate with the 
corresponding ganglia of the sympathetic. Proceeding 
outward, they at first lie between the two layers of inter- 
costal muscles, and, after giving off branches to the latter, 
give off their large superficial branch. In the case of the 
seventh, eighth, and ninth intercostal nerves, which are 
those most liahle to intercostal neuralgia, the snjjcrficial 
branch is given off about midway between the spine and 
the stemnm. The final point of division, at which super- 
ficial j?fe(s come off, in all the eight lower intercostal 
nerves, is nearer to the sternum ; and is progressively 
nearer to the latter in each successive apace downward. 
There are thus, as Valloix observes, three points of divis- 
ion : (1) At the intervertebi'al foramen ; (3) midway in 
the intercostal space; (3) near to the sternum. And 
'&ere are three sets of branches {reckoning the posterior 



(livisiou) which respectively make their way to the sarfaea 
near to these points, 

In one of its forms, intercostal neuralgia ia one of the 
commonest of all neuralgic affections, I refer to the pain 
heneath the left mamma, which women with neuralgic 
tendencies so often experience, chiefly iu consequence of 
over-suckling, but also from exhaustion caused by menor- 
rhagia or leucorrhoea, and especially from the concurrence 
of ODO of the latter affections with excessive lactation. 
It is especially necessary, however, to guard against mis- 
taking for this affection a mere myalgic state of the inter- 
costal or pectoral muscles, which often arises in similar 
circumstances with the addition of excessive or too long 
continued exertion of these muscles. " Hysteric " tender- 
ness also sometimes bears a considerable resemblance, 
superficially, to true intercostal neuralgia, in cases where 
the genuine disease does not exist. 

A less common but very remarkable variety of inter- 
costal neuralgia than that just mentioned, is the kind of 
pain which attends a good many cases of hci'pes zoster, 
or shingles. It is only of recent years that any essential 
connection between zoster and neuralgia has been sus- 
pected. The occurrence of neuralgia as a sequel to zoster 
had indeed been mentioned by Bayer, R^camier, and 
Piorry, but the essential nature of the connection between 
the two diseases was evidently not suspected by I^ecadre, 
when, as late as 1BS6, he published his valuable essay on 
intercostal neuralgia, M. Notta was one of the first to 
present connected observations on the subject. But it 
was much more fully discussed in a paper published by 
M. Barenspraug, in 18fll,* This author showed the alj- 
solute universality with which unilateral herpes, wherever 
developed, closely followed the course of some superficial 

■ Ann. der Clmriti-Kpiiniiinlianser mr Berlin, ii., 2, p. 40. Beit, aad 
For. Med. Rev., January, 18B2. 
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BenBory nerve, and gave reasons, wliich wi!l be diBcnased 
liereafter, for suppoaing that the diaeaBe originateB in the 
ganglia of the posterior roots, and that the irritation 
spreads thence to the posterior roots in the cord, caneing 
reflex neuralgia. We sliall have more to say on this 
matter. Meantime, it seems to be establishec!, by multi- 
plied researches, that, though unilateral herpes may and 
often does occur without neuralgia, and neuralgia with oat 
lierpes, the concurrence of the two is due to a mere esteu- 
Bion of the original disease, which is a nervous one. 

In young persons, zoster is not often attended with 
severe neuralgia, but a curious half-paretic condition of 
the skin, in which numbness is mixed with formication, or 
with a sensation as of boiling water under the skin, pre- 
cedes the outbreak of the eruption by some hours, or by a 
day or two. Painless herpes is commonest in youth. I 
remember, for instance, that, in an attack of shingles which 
I BuETercd about the age of eleven, there was at no stage 
any acute pain ; only, in the preSruptive period, for a short 
time, I had the curious sensations referred to above : and 
the same thing has occurred in all the patients below 
puberty that I have seen, if they complained at a!L From 
the ageof puberty to the end of life, the tendency of herpes 
to bo complicated with neuralgia becomes progressively 
stronger. The course of events varies much in different 
cases, however. In adult and later life the symptoms 
usually commence with a more or loss violeut attack of 
neuralgic pain, which is succeeded, and generally, tiiough 
not always, displaced by the herpetic eruption. The lat- 
ter runa its course, and after its disappearance the neural- 
gia may return, or not. In old people Jt almost always 
does return, and often with distressing severity and perti- 
nacity. Six weeks or two months is a very common period 
for it to last, and in some aged persons it has been kuown 
to fix itself permanently, and cease only with life. In 
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tlieac BubjectB a furtber complication sometimes occqi-b. 
The herpetic vesiclea leave obstinate and painful ulcers 
bebind them, whicli refuse to heal, and which worry the 
patient frightfully, the merest breath of air upon them 
siifBcing to produce agonizing darts of neuralgic pain. I 
have known one patient, a woman over Beveuty years of 
age, absolutely killed by the exhaustion produced by pro- 
tracted suffering of this kind. 

The foci of pain in intercoRtal neuralgia are always 
found in one or more of the points, already enumerated, 
at which eeuBory nerves become superficiaL In long- 
standing cases acutely tender points are developed in one 
or more of these fiitnatiouB ; not unfrequently the most 
decided of these spots is where it gets overlooked, name- 
ly, opposite the intervertebral foramen. II. G., a young 
woman aged twenty-six, who applied to me at "Westmin- 
ster Hospital, had suffered for twelve months from an 
irregalarly intermitting but very severe neuralgia at the 
level of the seventh intercostal space of the left side. The 
violence of the pain was sometimes excessive, and when 
the paroxysm lasted longer than usual it generally pro- 
duced faintncss and vomiting. This patient had no sign 
of tenderness anywhere in the anterior or lateral regions, 
though the pain seemed to gird round the left half of the 
chest as with an iron chain, but an exquisitely tender spot, 
as large as a Bbilling, was found close to the spine ; presa- 
ure on this always induced a strong feeling of nausea. 

As an illustration of the herpetic variety of dorso- 
intercoBtal neuralgia, running a severe but not protracted 
course, I may relate the case of a medical man whom I 
formerly attended. This gentleman was about thirty-two 
years of age, and a highly-neurotic subject : ititer alia, he 
had already suffered from a severe and protracted sciatica ; 
and, very shortly before the herpetic attack, had been 
Jaumliced froja purely nervous causes. His nervous mala- 
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dies were undoubtedly caused by over-brain- work. In 
tliis case the neuralgia developed itself during the latter 
half of the eruptive period, which was rather unusually 
lengthened. It occupied the seventh, eighth, and ninth 
intercostal spaces of the side affactcd with herpes, and 
was very violent and acute, so that the patient expressed 
himself as almost " cut in two " with it. The pain ceased 
even before the vesicles had perfectly healed; a. rather 
unusual occurrence in my experience. I shall refer to this 
case hereafter, as an example of what I believe to be the 
effect of a particular method of treatment in lessening the 
tendency to after-neuralgia. The result of my experience 
is certainly this — that if a case of herpes in an adult, or 
still more in an aged person, be left to itself, the amount 
of after-neuralgia will veiy closely correspond with the 
severity of the eruptive symptoms. 

There is a variety of intercostal neuralgia which is of 
more importance than the commoner kinds. Occurring 
mostly in persons who have passed the middle age, it pos- 
sesses the characters of obstinacy and severity which be- 
long to the neuralgias of the period of bodily decay. It 
is at first unattended with any special cardiac disturbance. 
By-and-by, however, it begins to attract more careful at- 
tention from the fact that the severer paroxysms extend 
into the nerves of the brachial plexus of the affected side, 
so that pain is felt down the arm. In the midst of a 
paroxysm of intercostal and brachial pain, it may happen 
that the patient is suddenly seized with an inexpressible 
and deadly feeling of cardiac oppression, and, in fact, the 
symptoms of angina pectoris, such as they will be de- 
scribed in a future chapter, become developed, A case 
of this kind is at present under my caro at the Westmin- 
ster Hospital. The patient is a man only fifty-six years 
of age, but whoso extreme intemperance has produced an 
amount of general degeneration of his tissues snch as is 
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rarely seen except iu the very aged; be has the most 
rigid radial arteries, and the largest arcus senilis, I think, 
that I ever eaw. This man has long l>eeii subject to at- 
tacks of violent intercostal neuralgia, and a recent accesB 
assumed the type of unmistakable angina. It is very 
probahle that his coronaiy arteries have now become in- 
volved in the degenerative process. In this case, before 
the development of any marked anginal Bymptoms, the 
paroxysmal pain, from being merely intercostal, had 
come to extend itself into the left shoulder and arm. 

Intercostal neuralgia not unfrequently accompanies, 
and is sometimes a valuable indication of, phthisis. I do 
not mean to say that the vaguo pains in the chest-walls, 
which are so very common in phthisis, are to be indiscrimi- 
nately accounted neuralgia ; on the contrary, they are, Id 
the large majority of instances, merely myalglc, and arise 
from the participation of the pectorals, or intercostals, or 
both, in the mal-nutrition which prevails in the organism 
generally. But it happens, sometimes, that a distinctly 
intennitting neuralgia occurs as an early symptom of 
phthisis; in fact, where there is a predisposition to neu-. 
rotic affections, I believe that this is not very uncommon. 
The subjects are generally women ; they are mostly of that 
class of phthisical patients who have a quick intelligence, 
fine soft hair, and a sanguine temperament. I have had 
one male patient under my care : this was a young gentle- 
man aged eighteen, in whom a neuralgic access came on 
with so much severity, and caused so much constitational 
disturbance, that the idea of pleurisy was strongly sug- 
gested. The paroxysms returned at iiTegular intervals 
for a considerable period : they were quite unlike myalgie 
pains, not only in their character, bnt more especially 
with respect to the circumstances wliich were found to 
I provoke their recurrence. They were the first symptoms 
1 which led to any careful examination of the cheat ; it was 
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then found tliat there were prolonged espiration and sliglit 
dulneas, at one apex. At this period, -wasting had not 
seriously commenced; but, on the other hand, there vtp.s 
an extraordinary degree of debility for eo early a stage 
of phthisis, I am inclined to think that aelf-abuse was tho 
principal cause both of the phthisis and the neuralgia, act- 
ing doubtleaa on a predisposed organism, for hia family 
was rather specially beset with tendencies to consump- 
tion. I may add here, that it has appeared to me that 
young persons with phthisical tendencies arc specially lia- 
ble to neuralgic affections as a consequence of self-abuse. 

A special variety of intercostal neuralgia is that wliich 
attacks the female breast. The nerves of the mammiB are 
the anterior and middle cutaneous branches of the inter- 
costals ; and they are not unfrequently affected with neu- 
ralgia, which is sometimes very severe and intractable. 
Dr, luman has very properly pointed out that a large 
number of the cases of so-called " hysterical breast " are 
really myalgic, and are directly traceable to the specific 
causes of myalgia ; but there is no qoestion in my mind 
that true neuralgia of the breast does occur, and indeed is 
frequent, relatively to the frequency of neuralgias gener- 
ally. There arc several kinds of circumstances under 
which it is apt to occur. In highly-neurotic patients it 
may come on with the first development of the breasts at 
puberty ; and it may be added that this is especially apt 
to occur where puberty has been previously induced by 
the unfortunate and mischievous influences to which we 
had occasion to refer in speaking of certain other neu- 
ralgia). A neuralgia of the left breast occurred in a 
patient of mine, who attended the Westminster Hospitah 
S!ie was only twelve years of age, and small of stature, 
but the mammffl were considerably developed. The face 
was haggard, there was an almost choreic fidgetiness 
about the child, and a very unprepossessing expression of 
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countenance ; tlie result of inquiries left no doubt that the 
patient was much adilictcd to aelf-abuse ; and it seemed 
probable that to thia was due the fact that menatruntion 
had come on, and was actually menorrhagic in amount. 

A very painful kind of mammary neuralgia ia experi- 
eneed by some women during pregnancy ; but more com- 
monly the mammary pains felt at thia period are mere 
throbbinga, not markedly intermittent in character, and 
plainly dependent on mechanical dletention of the breast: 
such affections are not to be reckoned among true nen- 
ralgiM. A true neuralgia of a very severe character is 
sometimea provoked by the irritation of cracked nipples. 
I have seen a delicate lady, of highly-neurotic tempera- 
ment, and liable to facial neuralgia, moat violently 
■ affected in thia way. Vain attempts had been made for 
aeveral consecutive daya to suckle the infant from the 
chappod breast ; when suddenly the most aevere doreo- 
intercoatal neuralgia aet in. The attacks lasted only a 
few seconds each, but they recurred almost regularly 
every hour, and were attended with intense prostration, 
and sometimes with vomiting. Discontinuance of suck- 
ling was found necessary, for even the application of the 
child to the sound breast now sufficed to arouse a par- 
oxysm of pain. Complete rest, protection of the breast 
from air and friction, and the hypodermic injection of 
morphia, rapidly relieved the sufferer. 

(e) jDorso-lumbar Neuralgia. — The superficial branches 
of the spinal nervea emanating from the lumbar plexus 
are considerably less liable to be affected with severe and 
well-marked neuralgia than are the dorso-intercostal 
nervea. Pains in the abdominal walls, which are a good 
deal like neuralgia, are not uncommon ; but the majority. 
of them will be found, on careful observation, to be my- 
algia, Atleaat, this has been the case in my own expert- 
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"When true neuralgia of tbc superficial branches of the 
lumbo-abdominal nerves occurs, it develops itself in one 
or more of the following foci : (1) Vertebral points, cor- 
responding to the posterior branches of the respective 
nerves ; (2) an iliac point, about the middle of the cristu 
ilii ; (3) an abdominal point, in the hypogastric region ; 

(4) an inguinal point, in the groin, near the issue of the 
spermatic cord, whence the pain radiates along the latter ; 

(5) a scrotal or labial point, situated in the scrotum or in 
the labium majus. 

Such is the description given by Valleix ; for my own 
part, I cannot say that I have seen enough cases to test 
its accuracy. I believe it to be generally correct, yet it 
may fairly be doubted whether the author might not have 
revised his description bad the natural history of myalgio 
affections been as carefully investigated as it has-since 
been. The kypogaatrio foci of pain of which ho speaks 
are at least open to considerable suspicion, as it will be 
shown, in the chapter on Myalgia, that an extremely 
common variety of the latter aifection is situated in this 
region, and the severity of the pain which it often pro- 
duces might well cause it to be mistaken for a genuine 
neuralgia. 

I have, however, seen three or four cases in which the 
very complete intermittence of the paroxysms, without 
any perceptible relation to the question of muscular 
fiitigue, left no doubt in my mind of the really neuralgic 
character of the malady. In one of these instances, oddly 
enough, the exciting cause appeared to bo fright ; and 
this was as severe a case as one often sees. The patient 
was a woman of middle age, and much depressed by the 
long continuance of a profuse loucorrhtEa. As she was 
walking along the street, a herd of cattle, in a somewhat 
irritable and disorderly condition, came suddenly toward 
her; she immediately began to snfier pain just above the 
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Croat of tlie ilium, and iit the lumbar region, and, most 
acutely, in the labium majua of one side; and theu pain 
roturaed daily, about 10 a, m,, lasting for half an hour with 
great Beverity. This woman's &mily history was remark- 
able : her mother had been parstplcgic, her sister was a 
confirmed epileptic, and two of her children had suffered 
from chorea. 

In two other cases of lumbo-abdomin.il neuralgia which 
were under my care, there were also very painful points 
in the spcnnatic cord and in the testicle. One of these 
cases will be referred to under the head of Visceral 
■ Neuralgia. Another case, in which severe qaasi-neuralgio 
pain waa refeired to the groin, will be described in the 
chapter on the Pains of Hypochondriasis. 

(/) Crural J^curalt/ia.—Thia appears to be rare as an * 
independent affection occurring primarily in the orural 
nerve, Vallcis had only seen it twice in all his large 
experience, and I have never seen it myself. Neuralgia 
pain of the crural nerve is almost always a secondary 
affection arising in the course of a neuralgia, which firat 
shows itself in the external pudio branch of the sacral 
plexus; or else occurring as a complication of sciatica. A 
remarkably severe example of the latter occurrence was 
observed in an old man who still occasionally attends the 
Westminster Hospital. He has been a martyr to the most 
inveterate bilateral sciatica for between two and three 
years ; and, within the last three months, it has extended 
itself into the cutaneous branches of the crural nerves of 
both thighs. So great an aggravation of the pain is pro- 
duced by any muscular movement, that the patient can 
only walk at the slowest possible pace, moving each foot 
forward only a few inches at a time. The bilateral 
distribution of the pain is remarkable in this case ; bat 
there can be no doubt of its really neuralgic character, 
from the truly intermittent way in which it recurs, and 
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the absencQ of any history whatever to point in the direc- 
tion of rheumatism, gout, or ayphiUs, 

The nervous supply to the skin of the anterior and ex- 
ternal portion of the thigh includes : (1) Tho middle cuta- 
neous, (3) the internal cutaneous, and (3) the long aapher 
noiia branch of the anterior crural ncrvo ; (4) the cuta- 
neous branch of the obturator y and (5) the ext^nal cuta- 
neous nerve, derived from the loop formed between the 
second and third lumbar nerve. The sensitive twigs 
derived from the two latter sources, equally witli the 
branches of the anterior crural, are liable to be secondarily 
affected by neuralgia, which commences in the Inmbo- 
abdominal nerves ; but it must bo a rare event for them 
to be the seat of a primary neuralgia. The only occasion 
on which I have seen any thing which looked like the 
latter was in the case of a porter, who, in straining to 
lift a very heavy load, ruptured some part of the attach- 
ment of the tensor vaginas femoris. But the susceptibility 
of all the nerves of the front of the thigh to secondary or 

1 reflex neuralgia receives numerous illustrations. The 
extremely severe pain at the interna! aspect of the knec- 

I joint, which is such a common symptom in morbus coxai, 

I is evidently a reflex neuralgia of the long saphenous 
nerve, the iiltimatu irritation being situated in the branches 

* of the obturator nervo which supply the hip-joints, For 
some reason unexplained, it happens that this saphenous 
nerve is specially liable to be affected in a reflex manner: 
for instance, this happens in a considerable number of 
caaes of sciatica. I have a lady now under my observa- 
tion, in whom the secondary neuralgia of the saphenous 
nerve has become even more intolerable than the pain in 
the sciatic, which was the nerve primarily affected. The 
pain iu these cases very frequently runs down the inner 
and anterior surface of the leg to the internal ankle. 
Sometimes the branches of the anterior crural become the 
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seat of intensely painful points in the course of a long-per- 
siating sciatica. A patient at present under my care haa 
a spot, about the size of a shilling, just at the emergence 
of the middle cutaneous branch from the fascia lata, 
which is intensely and persistently tender to the touch, 
and the skin hero is so exquisitely sensitive to the con- 
tinuous galvanic current that the application of moistened 
■ sponge-conductors, with a current of only fifteen Daniell'a 
cells, causes intolerable burning pain ; whereas at every 
Other part of the limb the current from twenty-five cells 
can be borne without much inconvenience. 

(ff) Jhmoro-popliteal Neieralffia, or Sciatica. — ^Thia is 
one of the moat numerons and important groupa of neu- 
ralgia ; but, notwithstanding that there are plenty of op- 
portunities for studying it, I venture to think it ia very 
commonly niiataken for different and non-neuralgic dis- 
eases, and they for it. The rules of diagnosis which will 
be laid down for all the neuralgiiD would nevertheless 
prevent these errors, if carefully attended to. 

Sciatica ia a disease from which youth is comparative- 
ly exempt. Valleixhad collected one hundred and twenty- 
four cases ; and in not one was the patient below the age 
of seventeen, only four were below twenty. lu the next 
decade there were twenty-two ; in the next, thirty ; and 
tiie largest number of cases, thirty-five, occurred between 
the agca of forty and fifty. This completely tallies with 
my own experience, and appeara to afford some support 
to a suspicion I have formed, that the chief exciting cause 
of sciatica is the prcasuro exercised on the nerve in loco- 
motion, and that this cause exercises its maximum influ- 
ence when the period of bodily degeneration commences. 
It is further remarkable that, in elderly persona (whose 
s of locomotion are of course more limited), the pro- 
I portion of fresh cases rapidly diminishes ; and also, that 
tebove the age of thirty the number of male patients 



greatly exceeds tbat of female patieiita attacked. All 
this seems to point in tiie same direction. 

According to my observation, there are three distinct 
varieties of sciatica. The first of these is obscnre in its 
origin, bnt may be said, in general terms, to be connected 
with a nervous temperament of the highly impressible 
kind,wbich is more or less like what we call "hysteric," 
not only in the female, bnt also in male patients. The 
subjects of this kind of sciatica arc mostlyyoung persona, 
and hardly ever more than middle-aged; they are gener- 
ally found to be liable to other forms of neuralgia ; and 
the actual attack of sciatica is produced by some fatigue, 
or mental distress, which at other times might have 
brought on sick-headache, or intracostal neuralgia, etc. 
Very many of these patients are ansemic ; and chlorotic 
noEemia seems specially to favor tho occurrence of tlie af- 
fection. The greater number of the viotimB are females, 
and in very many, whether as cause or effect, there is im- 
peded, or at least imperfect, menstruation. This kind of 
sciatic pain is not usually of the lUghcst degree of inten- 
sity, but it generally spreads into a great many branches, 
both in a direct and a reflex manner. It is probable that 
this variety of the disease is, at least very often, depend- 
ent upon, or much aggravated by, an excited condition 
of the sexual organs ; certainly, I have obseiTed it with 
special frequency in women who have remained single 
long after the marriageable age, and in several male pa- 
tients there has been either the certainty or a strong sus- 
picion of venerea! excess. Sciatica of this kind also oc- 
curred in the case of a single woman, aged about thirty, 
who to my knowledge was excessively addicted to self- 
abuse. 

The second variety of sciatica occurs for the moat 
part in middle-aged or old persons who have long been 
aabject to excessive muscular exertion, or have been much 
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exposed to damp and cold, or who have been subject to 
the combined inflaence of both these kinds of evil influ- 
ence. One mnst also include, I think, in this group a 
considerable number of cases where the age is not so ad- 
vanced, but tho patient has been obliged, by the nature 
of his business, to maintain the sitting posture daily, for 
hours together, esercisiug preaaure on the uerve; this is 
especially liable to happen in these persons. 

The sufferers from, this variety of sciatica are mostly, 
aa already said, of middle age or more ; but this Btate- 
ment must be understood to be made in the comparative 
sense, which refers rather to the vital status of the indi- 
vidual than to the mere lapse of years. Many of these 
people have hair which is prematurely gray, and in some 
the existence of rigid arteries, together with arcus senilig, 
completes the picture of organic iuvolution, or senile de- 
generation. In particular cases, where depressing inffa- 
ences have been at work for a long time, or imusually ac- 
tive, these appearances rectify the false impression we 
should otherwise derive irom learning the mere nominal 
age of the person ; this is especially often the case with 
regard to patients who have for a long time drunk to ex- 
cess. The prematurely and perma«cn;/y gray hair (it will 
be seen hereafter tliat permanency of grayuesa is an im- 
portant point), together with well-marked inelasticity of 
arteries, very often tells a tale which ia most nsefid in in- 
fonning us, not only of tlie vital status of the patient, 
but of the kind of sciatica under which he labors; and 
also influences our prognosis seriously. There is other- 
wise a eomewliat deceptive air about the appearance of 
many of these degenerative cases ; for instance, a ruddy 
complexion is not uncommon, nor the retention of consid- 
erable, or even great, muscular strength. It is probable 
that these appearances deceived Valleix and many others, 
or they could hardly have failed, as they have, to observe 
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tiie frequency of the degenerative type among the most 
numerous group of sciatic patients, namely, those between 
thirty and fifty years of age. These persons are not truly 
" robust," although at a hasty glance they might at first 
seem to be so. It would be a serious mistake to omit 
the search for the important vital evidences which have 
been referred to, since these therapeutic and prognostic 
indications are of the highest vahie. 

A prominent feature in this kind of sciatica is its great 
obstinacy and intractability. Another, equally marked, 
is the tendency to the development of spots around the 
foci of severest pain, which are intensely and permanent- 
ly tender, and the slightest pressure on which is sufficient 
to set up acute pain. This is a symptom much less de- 
veloped, if developed at all, in the variety of sciatica 
which we first discussed. The places which are especially 
apt to present this phenomenon of tenderness are as fol- 
lows . (l) A serie^ or line of points, representing the cu- 
taneous emergence of the posterior branches, which 
reaches from the lower end of the sacrum up to the crista 
ilii; (2) a pomt opposite the emergence of the great and 
small sciatic nerves from the pelvis ; (3) a point opposite 
the cutaneous emergence of the ascending branches of the 
small sciatic, which run up toward the crista ilii ; (4) sev- 
eral points at the posterior aspect of the thigh, corre- 
sponding to the cutaneous emergence of the filets of the 
crural branch ; (5) a fibular point, at the head of the fib- 
ula, corresponding to the division of the external poplit- 
eal; (6) an external malleolar, behind the outer ankle; 
(7) an internal malleolar. 

I have already mentioned that in sciatica the pain fre- 
quently spreads in a reflex manner to nerves which are 
connected, by their origin from the plexus, with the sci- 
atic. It will be remembered, also, that I related cases in 
lb the formation of tender points, in the course of the 
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nerves thus secondarily affected, was even more distinct 
and remarkable tban anywhere in the branches of the 
sciatic itself. 

Another circnmstaoce which distinguishes the form of 
sciatica which we are now describing is, the degree in 
which (above alt other forms of neuralgia) it involves 
paralysis of motion.* By far the largest part of the mo- 
tor nervous supply tor the whole lower limb passes through 
the trunk of the great sciatic ; it might therefore be natu- 
rally expected that a strong affection of the senaory por- 
tion of the nerve would produce, in a reflex manner, some 
jiowerful effect upon the motor element. This effect Is 
most frequently in the diiTction of paralysis. Complete 
palsy is rare, but in a largo proportion of cases which 
have lasted some time there will be found, independently 
of any wasting of muscles, a positive and considerable 
loss of motor power. It is of course necessary to avoid 
the fallacy which might be produced by neglecting to ob- 
serve whether movement was restricted merely in conae- 
quence of its painfulness. Not long since, I had occasion 
to test the electric sensibility in a case of sciatica, in 
which there was extremely severe pain, affecting chiefly 
the peroneal region of the leg, and great weakness of the 
leg, amounting to inability for walking. The gastrocne- 
mius could hardly be got to contract at all, when the 
most powerful Faradic current was directed upon the 
nerve in the popliteal space of the affected limb, though 
the muscle of the sound side reacted with great vigor. 

Atiaelhesia is also a common complication of sciatica., 
far commoner, I venture to think, than it has been repre- 
sented either by Valleix or Notta. It is necessary, how- 

• The subject of the eomjJicatimi) of nouralgii will be trcnted in a 
gcncml manner further OB ; but it sceina ncceEHarj- to nole here tlie 
specinl liability of aciatio patients to this and to the most materiaj com- 
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ever, to be explicit on tljia point. In the early stages, 
both of tbis form of sciatica and of tbo milder variety 
previously described, there is almost always partial munb- 
ness of the skin previous to the first outbreak of the neu- 
ralgic paio, and during the intervals between the attacks. 
By degrees this is exchanged, ia the milder form, for a 
generally difiiiaed tenderness around the foci of neuralgic 
pain, while other portions of the limb remain more or less 
ansesthetic. la the severer forms it sometimes happens 
that, besides an intense tenderness of the skin over the 
painfnl foci, there is diffused tenderness over a greater 
part or the whole of the surface of the limb. But it is 
important to remark that both in the auaesthetic and the 
hyperiesthetio conditions (so called) the tactile BetisibiUty 
it vejy much diminished. I have made a great many ex- 
aminations of painful limbs in eciatica, and have never 
failed to tind (with the compass-points) that the power of 
distinctive perception was very decidedly lowered. 

Convulsive movements of muscles are met with in a 
moderate proportion of cases of sciatica in middle and 
advanced life, in which affection they are entirely invol- 
untary. They differ from certain spasmodic movements 
not unfrequently observed in the milder form (and espe- 
cially in hysteric women), for these are more connected 
with morbid volition, and are, in truth, not perfectly in- 
voluntary. In several cases of inveterate sciatica I have 
seen violent spasmodic flexures of the leg upon the thigh. 
Cramps of particular muscles are oceasionaUy met with, 
I have seen the flexors of the toes of the affected limb 
violently cramped, and in one case there was agonizing 
cramp of the gastrocnemius. It is chiefly at night, and 
eBpecially when the patient is falling asleep, that this kind 
of affection is apt to occur, 

A third variety of sciatica is the rather uncommon 
3 far as my experience goes, in which inflammation 
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of the tissues around the nerve is the primary affeetioii, 
and the neuralgia is mere socondary effect, from mechani- 
cal pressure on the nerve, which, however, is not appar- 
ently itself inflamed. I believe that these cases are some- 
times caused by syphilis, and sometimes hy rheumatism. 
One of the most violent attacks of sciatic pain which ever 
camo under my notice was in a syphilizod sabjeot, a dis- 
charged soldier, who had been the victim of severe terti- 
ary affections, and had been mercilessly salivated into the 
bargain. This unfortunate man suffered dreadful agony, 
which was aggravated every night, but was never totally 
absent. The pain started from a point not far behind the 
great trochanter : pressure liere caused intolerable darts 
of pain, which ramified into every offshoot of the sciatic 
nerve, as it seemed, and made the man quite faint and 
sick. Large doses of iodide of potassium, together with 
the prolonged use of cod-liver oil, completely removed the 
pain and tenderness. It need hardly be said that cases 
of tliis kind are essentially different, and require per- 
fectly different principles of treatment, from neuralgias in 
which the disturbance originates within the nervous tis- 
sues themselves. 

That chronic rheumatism docs also, occasionally, affect 
the sheath of the nerve in such a manner as to produce a 
deposit which sets up neuralgic pain, must also be admit-' 
ted, although I believe the number of such cases to be 
preposterously ovci--cstimated by careless observers. It 
has several times happened that a patient has come un- 
der my care with ao-called "rheumatic affection of the 
nerves " of the tliigh and leg, and that on examination 
one has found all the symptoms and clinical history of a 
neurosis, but not the slightest valid argument for a diag- 
nosis of tlie rheumatic diathesis. Indeed, upon this point, 
I think it is time that a decided opinion should be ei- 
pressed, I firmly believe that a large number of sciatio 
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patients have their health mined by treatment directed 
to a Bnpposed rheumatic taint which ia purely imaginary. 
The state of medical reasoning, euggested by the way in 
which too many practitioncra decide that such and such 
pains are rheumatic in their origin, is a melancholy sub- 
ject for reflection, Kearly always it will bo found, on 
cross-examination, that the state of the urine has been 
made the basis of a confident diagnosis ; the practitioner 
will tell you tliat the urine was loaded, i. e., with litbates. 
He ignores the fact that nothing is more common, in. 
neurotic patients who arc perfectly guiltless of rlieumat- 
ic propensities, than a fluctuation between lithiaais and 
oxaluria, neither of which phenomena, under the circum- 
stances, indicates any more than a temporary defect of 
secondary assimilation of food, produced by ner\'oua com- 
motion. I may perhaps find room, on a future page, for 
a few farther remarks on the subject ; at present I only 
put in a caution against too ready an acceptance of the 
rheumatic hypothesis. 
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WteriTie and Ovarian Neuralgia. — This is an impor- 
group of neuralgic affections, and one which I can- 
not help thinking is strangely misappreciated, very often, 
in a therapeutic point of view. In one aspect these affec- 
tions possess a special interest, namely this, that they are 
more frequently dependent on peripheral irritation for 
their immediate causation than any other group of neu- 
ralgias. If we consider the great copiousness of the ner- 
vous supply to the uterus and ovaries, and the powerfully 
disturbing charactci of the functional processes which are 
periodically occurring in these organs, we shall be at no 
loss to understand how this may be. The amount and 
force of the peripheral influence which are brought to bear 
Upon the central nervous system by the functions of the 
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uterus and ovaries arc greater than any tliat emanate from 
the diseases and functional disturbances of any olber or- 
gan in the body. 

The most common variety of peri-uterine neuralgia is 
tbat which attends certain kindtt of difficult menstruation. 
It would be hardly correct to give the name of neuralgia 
to the pain existing in those very numerous cases of dya- 
raenorrhtea in which the suffering is apparently altogether 
dependent on the mere retention or difficult escape of the 
menstrual flaid, although the character of the pain often 
resembles the neuralgic type. There is another group of 
dysmenorrbceal affections, however, in which the pain may 
fairly be, called neuralgic, since it is apparently indepen- 
dent of the circumstances of the discharge of menstrual 
fluid, anil simply attends the process, seemingly on ac- 
count of a naturally-exaggerated irritability of the organs 
concerned. There is a large class of young women in 
whom, and more especially before marriage, the time of 
menstruation is always marked by the occurrence of more 
or less severe pain. Formerly I used to believe that this 
pain was relieved on the occurrence of the discharge, but 
I have seen too many cases of a contrary nature to retain 
this opinion. I now believe that the subjects of the Hnd 
of menstrual pain to which I am referring are naturally 
endowed with a very irritable nervous apparatus of the 
pelvic organs, and that there is a certain character at 
once of immaluritj/ and excitability in their sexual or- 
gans, especially in the virgin condition. So far from 
these females being disposed to sterility, as is too often the 
case with those dysmenorrhceal subjects whose troubles 
depend upon occlusion, distortion, or narrowing of the 
outlets, they are often extremely apt to the generative 
function ; and, what is more, the full and natural exercise 
of the sexual function appears necessary to the health of 
their organs, as is shown by the fact that these menstrual 



pains lose their abnormal cLaracter, complGtely or in great 
part, after marriage, and especially after child-bearing. 
The contrast between the two types of dysmenorrhceal 
patients is sharply brought oat by the two following 
cases : 

Case L— S. M., a housemaid, aged twenty-three when 
first under my ootioe, was the picture of physical health 
and strength, very intelligent, and a girl of excellent 
character and most industrious habits. At every men- 
strual period, however, she suffered, for some hours pi'e- 
viouBly to the occurrence of the flow, from severe pain in 
the uterine region, which was tumefied and tender. Hot 
hip-baths gave some relief, apparently by hastening the 
discharge ; as soon as the latter was established, the pain 
rapidly subsided. This young woman manied a healthy 
and vigorous youug man, but has never had any children, 
and at the date of my last inquiries still sufiered periodi- 
cally from ber old troubles. 

Case IL — Mrs. B. was manied at the age of twenty- 
six. Up to the date of her marriage she used to sufter 
the most severe pain at every menstrual period; the pain, 
however, bore no relation to the freedom of the discharge, 
bnt always lasted about the same length of time, under 
any circumstances, or was only less or more according as 
the general bodily vigor was greater or less at the mo- 
ment. From the date of marriage these troubles steadily 
declined; a child was born at the end of twelve months, 
and the menstrual troubles have never resumed a serious 
shape up to the present time, a period of nearly nine years. 
This lady is bcrsclf a neuralgic subject, liable to migraine 
in ciicnmstances of fatigue, and suffering horribly from it 
during her pregnancies ; and she comes of a faoaily in 
whom the nervous temperament is strongly developed. 

It must not always he concluded, because the men- 
strual pain is very severe before the discharge and is re- 
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lieved at or sood after its appearance, that the case is ono 
of ocutusion, and not of neuralgiTL There is a class of 
cases in which the affection appears to be a very severe 
ovarian neuralgia, attended with a vaso-raotor paralysis 
which causes great engorgement of the ovary and con- 
sequent difficulty of " ovulation." I have seen several 
instances wliich I could not explain in any other way. 

Case m. — One patient I particularly remember, from 
the fact that ahc was always attacked with dreadful pain, 
which was sometimes seated in one groin and sometimes 
in the other, but was regularly attended with large and 
palpable tumefaction of the ovary, which began to subside 
when the discharge commenced. This woman married 
rather late, but her menstrual troubles immediately be- 
came less, and she became pregnant and was happily 
delivered, nearly as soon as was possible. She, too, was a 
decidedly neuralgic subject, independently of her ten- 
dency to dysmenorrhffial ovarian pain. 

In some women who remain single long after the 
marriageable age, ovarian or uterine neuralgia becomes a 
conatantly-recuriing tonnent, not only at the menatraal 
period, but at various other times when they arc de- 
pressed or fatigued in body or mind. Aa might be ex- 
pected, this tendency is greatly aggravated in the rarer 
cases where the patient's mind dwells in a conscious man- 
ner on sexual matters, especially if by an evil chance she 
becomes addicted to self-abuse. Among the many re- 
proaches that have been thrown upon the indiscriminate 
use of the speculum in examining unmarried women, it 
has often been urged that it tends to excite sexual feel- 
ings. I do not for a moment donbt that this is the case, 
or that the indiscriminate use of the instrument is alto- 
gether indefensible. But I suspect that neuralgic pain of 
the uterus or ovaries, in unmarried women, connected 
with an already irritable condition of the sexual organs, 
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haa often been the reason why such women have applied 
for advice and have consequently been examined with 
the Bpecnlum ; and that the same thing has frequently 
happened in tbo case of women who have been left wid- 
ows at a time of life when the sexual powers were still in 
full vigor. These patients deserve great pity. 

The peripheral irritation which gives riae to peri-uter- 
ino neuralgia is not always originally seated in the organs 
of generation. The following are various sources of ex- 
ternal irritation which I have known to produce the affec- 
tion: 

1. A.seaHde« in t/ie reetum sometimes produce pelvic 
neuralgia, A woman, aged thirty-four, single, was under 
my care in King's College Hospital many years ago, 
under Buspicions of ulcerated cervix. On examination, 
no lesion could be detected. It was discovered that the 
rectara was infested with ascarides, and, after the use ,of 
appropriate vermifuges and tonics, tho patient entirely 
lost the uterine pains, and also a tormenting pruritus 
vaglnBB, from which she suffered. This woman had at 
various times sufiered from neuralgic headache a good 
deal, 

2. Profuse and iniractable leucorrhcea, whether asso- 
ciated or not with ulceration o£ the cervix, may produce 

'■ peri-uterine neuralgia, even of great severity, when there 
] are strongly-marked neurotic tendencies. It must be 
j noted, however, that many cases of pain in leucorrhcea] , 
I Bubjects, which superficially bear the aspect of neuralgia, 
I turn out on closer investigation to be merely examples of 
I myalgia of the abdominal muscles or aponeuroses. 

3. Calculus ill the kidney, or in the ureter, sometimes 
causes intolerable ovarian neuralgia. In the case of a 
woman who was under my care at the Chelsea Dispen- 
sary, some years ago, this was the unsuspected origin of 

jBVere neuralgic pains in the loft ovary, which recurred 
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Beveral times a day, and which certainly contributed to 
the patient's death hy the exhaustion which they pro- 
duced. A calculus was found tightly impacted in the 
ureter, near to the kidney. 

4. J^olapsi6i uteri sometimes gives rise to severe peri- 
utenne neuralgia, or wliat appears to be such ; though it 
itf difficult here to draw the line between neuralgia and 
myalgia. The commonost kind of pains from prolapsus 
uteri are not neuralgic in their nature at all, but are of a 
" bearing down " character, and probably depend upon 
actual contractile movement of the walU of the uterus. 

5. The presence of tumors, either canc&rous or fibroid, 
in the uterus or its appendages, gives rise, frequently, to 
severe and indeed almost intolerable pains of a distinctly 
intermittent character. In the early stages of cancerous 
diseases these pains are usually felt at the lower part of 
the back ; in the later stages they are felt also in the hy- 
pogastric region, and arc then much more severe, 

6. Ulcer of the cervix, of a non-malignant kind, proba- 
bly sometimes gives rise to neuralgic pain of the uterus, 
though this is not eo severe as in cancer, 

7. Large masses of scybalous fasces, impacted in the 
rectum, will occasionally, by the pressure which they 
exert on nerves, set up violent neuralgia of uterus or 
ovaries, the true nature of which is accidentally discovered 
by the use of aperients which unload the intestine and 
put an end to the sufferuig. No douht it is chiefly in 
persons with neuralgic predisposition that this effect is 
produced; for, common as is the occurrence of extreme 
constipation in women, it is comparatively very rare for 
us to hear of distinctly neuralgic pain being caused by it. 

8. The condition known aa "-irritable uterus" ever 
since Gooch's classical description of it, is always attended 
with uterine pain, which ia continuous, but is liable to 
periodical cxaceibationa of great severity. In this dis- 
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order there is no recognisable pliysical disease of the 
pelvic organs, and the patient will generally be found to 
Lave suflbred neuralgia in other parts of the body on jire- 



9. Itiflex irritation, the source of which is in some 
quite distant part of the body, has in many recorded ia- 
Btances occasioqed uterine neuralgia, in highly-prediaposed 
persoDB, I have seen one case in which severe pain of 
this kind was clearly proved to have been excited by the 
preseuee of a carious tooth which was itself little, if at all, 
painful, but the removal of which at once cured the pelvic 

Neuralgia of the urethra is an affection which is 
occasionally seen, both in males and females. I liave 
observed it three times: all these cases were apparently 
traceable to the effects of excessive self-abuse. The male 
subject was an unmarried man, aged forty-two, of cadaver- 
ous appearance, much emaciated, with clammy, perspiring 
skin, and habitual coldness of the extremities ; he suffered 
much from dyspepsia and palpitation of the heart. The 
pain ran along the under side of the penis, which was very 
large, with an elongated prepuce,. The paroxysms were 
severe, and came on chiefly in the morning, soon after he 
awoke. No remedies did this man any permanent good, 
and lie passed out of my sight, being at that time in a 
condition of wretched feebleness, and with symptoms of 
threatened dementia. Of the female subjects, one was a 
married woman, who accused her husband of impotence, 
and from her account it would certaiidy appear that effec- 
tive connection had never taken place ; the hymen was 
completely destroyed, however. The neuralgic pains re- 
curred nightly in several paroxysms, and were especially 

* There is Enmc diffi^rimce of opinioQ about this aSection: aotne au- 
thora (e. g., Handlidd Joqce) coQaideilng it as diiitiDct from the true ncu- 
ralgina. 
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Bevere abont the time of the monthly peiiods. In this 
case the patient was, she stated, induced to give up her 
malpractices ; at any rate, the pain subsided in a manner 
which cotild not he wfW accounted for by any direct in- 
fluence of the medicinal treatment. The other female 
patient was a widow in whom the morbid habit was sus- 
pected from her general appearance, and from the ex- 
istence of enlarged clitoris and other signa of irritation 
about the external parts: she became rather rapidly 
phthisical, and suffered severely from neuralgic head- 
aches. 

Neuralgia of t/ie bladder has been specially described 
by various writers ; the pain ia usually spoken of as sea.ted 
at the nock of the bladder, and aa accompanied by frequent 
desire to micturate. I have seen two cases, both in wom- 
en 1 the first was eventually discovered to be an instance 
of malignant disease of the fundus of the bladder; the 
other was apparently the result of a long-continued men- 
orrhmal flux, which had greatly impaired the health, and 
produced extreme aniemia. In neither of these instances 
was the pain referred to the external meatus, as in the 
female patients above mentioned who were suffering from 
urethral neuralgia. I have never seen the extreme ex- 
amples of vesical neuralgia described by some tvriters, in 
which actual paralysis of the coats of tlie bladder was 
secondarily produced ; but the reflex influence of the nen- 
ralgic affection in both the examples just mentioned ap- 
peared to produce great weakening of the muscular power 
of the rectum, occasioning most obstinate and trouble- 
some constipation. 

It would appear, from recorded cases, that both the 
bladder and the uterus are liable to be affected with neu- 
ralgia from mal.arious influences; but I have a.Bvex 
chanced to see any such cases. 

Neuralgia of Uie kidney is spoken of by several writers, 
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and I suppose there is no doubt that it may exist as a 
special neurotic disease without obvious organic cause. 
For my own part, I cannot say tliat I have ever seen it 
except in instances where there was either the certainty, 
or a very strong suspicion, that the cause was the me- 
chanical pressure and irritation of a calculus within the 
kidney. The diagnosis of the simple functional disorder 
must bo ercessively perplexiog; for in the first place 
there is the greatest difficulty in making sure that the 
pain is not external, and seated either in the muscles of 
the back, or in the superficial dorsal or lumbar nei-vcs, 
and certainly I am strongly inclined to suspect that this 
has been really the case in many esaraplea of so-called 
renal neuralgia. That neuralgia of the kidney may arise 
aeeondarily, as a refles extension of pelvic neuralgia, does, 
however, appear probable enough ; for it is almost certain 
that in the latter affection at least, the vaso-motor nerves 
of the kidneys must be strongly influenced in a reflex 
manner; since the crisis or acme of a paroxysm of pelvic 
pain is not unfrequcntly attended with a copious secre- 
tion of pale urino. 

J^euralffia of the rectum has been carefully described 
by Mr. Aahton, but is probably not often seen except by 
practitioners who possess special opportunities of observ- 
ing rectal diseases. In the one pure case which has fallen 
under my notice the patient complained of acute paroxys- 
mal cutting pains extending about one inch within the 
anus, and, as these wore greatly increased by defecation, I 
suspected the existence of fissure. Nothing of the kind, 
however, was found on examination; and the pain ulti- 
mately yielded to repeated subcutaneous injections of at- 
ropine. This patient had got wet through, and had sat 
in his damp clothes, getting thoroughly chilled; the pain 
came on with great suddenness and severity, and the ten- 
derness which has been mentioned was developed very 
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quickly. Probably tlic influence of cold ami wet is 
among the commoueat causes of the complaint, Mr. Ash- 
ton also reckons as cauaea, reSex irritatiou from other 
parts of the alimentary canal, and the influence of malaria. 
He obaerves that the subjecta of the affection are most 
frequently anieraic, and of a generally excitable and de- 
ranged Biisceptibility, and that females, who, from menor- 
rhagia, or frequent child-bearing with much hiemorrhage, 
have lost a great deal of blood, are specially predisposed. 

Neuralffia of the testis (as an independant affection 
and not a mere extension of lumho-abdominal neuralgia) 
is fortunately a much less common malady than the cor- 
responding affection of the ovary ; as might indeed be 
expected, from the much less degree of functional pertur- 
bation to which, in ordinary physiological circumstances, 
the former organ ia exposed than the latter. Except 
from actual growths within the testis, of which it was a 
mere symptom, I have never seen neuralgia of the testis 
save from one of three causes. In one remarkable exam- 
ple it was jiroduced as a reflex effect of severe herpes pre- 
putinlis. Secondly, it is sometimes observed as a symp- 
tom of caculus descending the ureter. And, thirdly, I 
have seen it several times undoubtedly produced by ex- 
cessive self-abuse. 

The occurrence of testicular neuralgia, in one ease of 
epilepsy, as to the cause of which I had been previously 
much puzzled, led to the discovery of the real origin of 
the fits. I should observe here that I do not believe that 
self-abiiscis ever more than an immediately cj;c»(i«j cause 
of epilepsy, a predisposition to the disease having pre- 
viously existed in all cases. In the patient just referred 
to, there was a family history of epilepsy, but it was difiB- 
cult to explam the exciting cause until this was suggested 
by the occurrence of neuralgic pain in the testicle. The 
patient relinquished his habit, and both the pain and the 
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epilepsy oeasc^, and, for some twelve months during which 
I hiid him under observation, had not recurred at all. A 
medical friend has informed me of an instance in which 
the same habit had produced a neuralgia of the testis so 
severe as to strongly tempt the patient to castrate him- 
self, and he would probably have done so but that he was 
too much of a coward with regard to physical pain. The 
attacks of pain were ho severe as frequently to produce 
vomiting and the greatest prostration. 

HspatiG Neuralgia. — It must be allowed that the evi- 
dence even for the CKieteDCe of neuralgia of the liver is at 
present in an unsatisfactory state. At the same time, 
there are carefully-recorded cases, by Troussean andother* 
writers of unquestionable authority, which leave no doubt 
- in my mind, corroborated as they are by a certain amount 
of experience of my own, that such a form of neuralgia 
really exists. I must, of course, be understood to refer to 
something altogether different from the spasmodic pain 
which is produced by the difficult passage of a gall-stone 
toward the bowel. Hiave now seen several cases in which, 
as it appeared to me, there was sufficient evidence of neu- 
ralgic pain seated in the liver itself, and not dependent 
either on gall-stone or any so-called organic disease of the 
vise us. 

The subjects of hepatalgia are probably never troubled 
only by pain in the liver ; they are persons of a nervous 
temperam.ent, in whom a slight shoct to, or fatigue of, the 
nervous system, habitually provokes neuralgic attacks ; 
the pain localizing itself sometimes m the branches of the 
trigeminal, sometimes in those of- the sciatic, sometimes 
in the intercostal nerves, etc. In one instance which has 
been under my observation, the attacks of hepatalgia al- 
ternated with cardiac neuralgia assuming the type of a 

■ TrousHcan, Clinltiue Mfidicale. Vanlair, " Dea dififfrentea Foruica du 
Nirntlgies," Jqucil dc M^d^de Bnixollcs, tomo iL 
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ratlipr Bcvero angina pectoris. In another case the pa- 
tient, a man aged sixty-seven, was very liable to attacks 
of iutorraittcnt abdominal agony, in wliich one could 
hardly donbt that the pain was located in the colon, and 
was attended with paralytic distention of the bowel ; the 
peculiar feature of the case being the sudden way in which 
the symptoms would appear and depart, independently of 
any recognizable provocation or the use of any remedies. 
On two separate occasions this patient was attacked with 
pain of a precisely similar kind, but limited to the right 
hypochondriuro, attended with great depression of spirits, 
and followed by a well-pronouncod jaundice. So remark- 
able was the conjunction of symptoms in these two at- 
tacks that a Bti'ong suspicion of biliary calciilus was 
raised, but not the slightest confirmation of this idea 
conld be obtained ; and indeed one symptom — vomiting 
— which nearly always attends the painfid passage of a 
biliary calculus, was altogether absent. 

Putting aside a considerable number of cases in which 
"pain in the liver" was vaguely complained of by pa- 
tients who were plainly hypochondriacal, and whose ac- 
count of their own sufferings could not be relied on, I 
have altogether seen five instances of wliat I regard as 
genuine hepatalgia. The first of these was very remark- 
ablo in its history and in all its features. The patient 
was a respectable girl of eighteen, subject to migraine, 
who bad reason to fear that she had become pregnant, 
thongh this proved, ultimately, not to be the case. Un- 
der these circumstances she was attacked with intermit- 
tent pains, in the right hypoehondrium,-of intolerable Be- 
verily ; resembling, in fact, the pain of biliary calculus, 
but without the senso of abdominal constriction, and 
without any vomiting. These recurred daily at about the 
he morning, for about ten days ; when, 
rather suddenly, a jaundiced tint appeared upon the face, 
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and very shorlly the whole slcin was colored bright yel- 
low; there was intense mental apathy; the urine was 
loaded with bile-pigment, and the feces elay-colored. 
ThiB state of things lasted only about a week, and then 
very rapidly disappeared; but as the jaundice subsided 
there was a partial recurrence of tlio neuralgic paiue, 
which, for a day or two, were as severe as they had ever 
been. The other foor cases of hepatalgia which I have 
seen, including that of the man above mentioned, have 
all been in persons in advanced life ; but, except the lat- 
ter, neither of them displayed any pymptoms of disor- 
dered biliary secretion ; and the diagnosis (as to situa- 
tion, for the character of the attaclts was manifestly neu- 
ralgic) rested mainly on the fact that the pain radiated 
to the shoulder. 

There remains to be noticed one clinical feature of the 
disease, which, I believe, is characteristic ; namely, the 
peculiar mental depression which attended all the cases I 
have seen, but was most marked in the two in which jaun- 
dice occurred. In the girl above referred to, the apathy, 
during the period when there was jaundice but no pain, 
was even alarming; it reminded one of the mental state 
in commencing catalepsy; during the painful stages it was 
more like the gloom of Buicidal melancholia. Of course, 
the acute mental anxiety which this patient had suffered 
would account for a good deal of this; but the symptom 
was as distinct, though less severe, in the case of an 
elderly lady, whom I have attended on another occasion 
for migraine ; here there was no recognizable source of 
anxiety ; and, on the other hand, there was no reason to 
suspect the retention of bile-elements in the blood. It 
seems, therefore, as if an essentially depressing influence 
on the mind was excited by hepatic neuralgia ; or else, 
that emotional causes are the chief source of the malady. 

Neuralgia of the Heart. — If there be any hesitation in 
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treating this disease as exactly conterminous witli 
pectoris, it can, I think, be only reasonably jastified on 
two grounds : la the first place, it may be urged that 
anutt pain of the neuralgic type is not always present in 
angina pectoris ; and, secondly, it may be urged that many 
cases of painful neurosis of the heart have been observed, 
in which the recurrence of pain with, some amount of 
cardiac embarrassment has gone on for years, whereas the 
popular conception of true angina almost necessarily in- 
volves rapid fatality. 

There is doubtless some force in these objections, 
especially in the second, for it does seem rather inconven- 
ient to call by the same narac so deadly a disorder as the 
worst form of angina, and bo comparatively harmless a 
malady as some of those inatancea of chronic tendency to 
Bpasmodic pain of the heart which are not very uncom- 
mon, and in which the patient survives, perhaps, to an 
old age. Yet, after all, there is the greatest difficulty in 
drawing any rational line of distinction ; for the basis of 
the affection seems the same in every case, whether pain or 
spasm be the predominant feature, and whether the coiirae 
of the disease be long or short. All that appears to be 
necessary for its production is a certain originally neurotic 
temperament (with possibly some congenital weakness or 
some post-natal disease of that part of the spinal-cord 
centres which Von Bezold has described as furnishing 
three-fourths of the propulsive power of the heart) and 
the presence of almost any kind of diflieulty or embarrass- 
ment of the action of tJie heart. The most common 
source of this embarrassment is perhaps failure of nutri- 
tion in the mnscular walls of the heart, from disease of 
the coronary arteries. Indeed, it is not known that any 
organic change of the heart or great vessels, even of the 
Blightest kind, ia necessary to the production of angina ; 
\ on the contrary, there is every reason to think that mere 
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fatigue and deprcHsion may brjng on the attacks in per- 
sona of a strongly nervona temperament. For my own 
part, I am inclined to believe, however, that there really 
always is disease somewhere in the cardiac centres of the 
spinal cord, though that disease may consist in no more 
than a dLsposition to minute interstitial atrophy. But we 
shall say more about this presently. 

It is at any rate certain that cardiac neuralgia is al- 
ways a most grave complaint, from the almost total uncer- 
tainty whether succeeding attacks will not involve a fatal 
amount of spasm. Aa for the expression angina pectoris, 
it is just one of those mischievous terms which, arising out 
of the mystified ignorance in which the elder physicians 
found themselves as to the pathology of internal diseaaea, 
have since been attached in turn to various definite or- 
ganic changes, with none of which they had any essential 
connection ; and it is therefore much to be wished that it 
could be altogether done away with. At the same time, 
there is so much that is peculiar in the case of cardiac 
neuralgia, owing to the importance of the oi-gan afiected, 
that it will be necessary hero to treat not merely its symp- 
toms, but also its diagnosis, prognosis, etiology, pathology, 
and treatment, in a separate and coatinnous manner. 

Clinical Sistory and Symptotna. — Cardiac neuralgia 
usually shows itself for the first time with considerable 
abruptness. The patient may or may not have been con- 
sciously ill before the actual seizure, but it rarely happens, 
even when the heart has notoriously been the subject of 
6ome organic disease, that there has been any thing to lead 
him to expect the kind of attack from which he now suf- 
fers. In the midst of some little unusual effort, or even 
without this kind of provocation, suddenlythe patient is 
attacked with severe pain, nsually at the lower part of the 
sternum ; this pain darts through to the back and left 
shoulder, and nearly always runs do^vn the left arm. 
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SometiineB, indeed, it ia felt acutely over a large area of 
tLe chest, and njna down both arms ; this ia the case in a 
patient now under my care, in wliom the affection is more 
obviously a neurosis, and less attended with coarse or- 
ganic changea, than is usually the case. Along with the 
pain, which ia always very distressing, but varies greatly 
in severity in different cases, there ia a variable amount of 
another sensation which can be compared to nothing but 
cramp, or rather compression; the patient usually de- 
scribes it as feeling as if some one were grasping the heart 
in his hand, and, when this sensation is at al! prominent, 
the idea of impending death is most strongly impressed 
on the sufferer's mind. Ilia outward appearance seems to 
confirm the idea. In cases where the sense of compres- 
eion is great, the face is of an ashen gray; the lips white, 
with a faint livid tinge ; the pulse small, feeble, and un- 
rhythmical, or imperceptible, at the wrist; cold perspira- 
tion breata out upon the face ; in short, all the signs of 
approaching dissolution are present. In'cases where the 
suffering is chiefly or entirely confined to severe ^i«, of 
a darting or bui-ning character, tlie state of the circulation 
is often different. Tho heart bounds against the ribs, in 
rapid and painful palpitation, the face ia flushed deep 
crimson, the pulse at the wrist is large, bounding, but 
very compressible; in fact, the outward appearance of the 
patient ia so different from that of one who suffers from 
the more depressing kind of angina, that it is difficult to 
consider tho two affections as essentially similar. But 
there can be no question, if we carefully examine the 
matter, that they are mere varieties of the same disorder, 
especially as they both may successively occnr in the 
same person. 

The course of cardiac neuralgia varies extremely. 
Supposing the malady to bo purely neurotic, and not 
Complicated with organic disease, wMch forms a constant 
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source of cardiac embarrassment, then the patient may 
only experience one or two attacks, under some special 
circumstancea of eslianstion, which may never recur ; or, 
on the other hand, he may develop a strong tendency to 
cardiac neuralgia which may beset him during almost any 
numl>er of years. In the latter case, it is an even chance 
whetber the patient will at last sink from the anginal 
affection ; for, even supposing him to escape any fatal 
intercurrent disease of an independent nature, the fatal 
event may be at last produced by cerebral softening, or 
by apoplexy, or other conti'al nervous disease. In fact, 
the fcquenoy with which the latter kind of termination 
occurs is very significant of the essential nature of the 
disease. 

The manner in which cardiac neuralgia commences 
varies very greatly. In the celebrated case of Dr. Ar- 
nold, the first attack did not occur till he was forty-seven 
years of age ; it at once assumed full intensity, and proved 
fatal in two hours and a half. There is also reason to 
believe that Dr. Arnold's Either died in a firat attack 
of angina. I have myself known a first attack prove 
fatal in the course of an hour; there was very consider- 
able ossification of the coronary arteries and fatty degen- 
eration of the heart-walls. Again, there are many cases 
which commence gradually, and with great mildness, and 
with little appearance of danger to life in the first attacks ; 
but the subsequent attacks are progressively more severe 
and dangerous up to a fatal result, after weeks, months, 
or years. On the other liand, I have known three in- 
stances in which the first attacks of spasmodic heart-pain 
very nearly proved fatal, but the subsequent fits were 
milder (in one there was no second attack) : all those 
patients are living, six, eight, and three years, respective- 
ly, after their first attacks. 

It can hardly be doubted that neuralgic spasm is the 
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I true cause of Buddcn death in some casea of Btenoais of 

I the aortic orifice, which, but for some accideutal circum- 

liBtances, would not have died suddenly at all, but would 

|']iaye gone through a long ami gradual course of dcterio- 

I ration. I particularly remember an iustanee in which ex- 

Itreme and calcareous constriction of the aortic orifice, in 

Is boy not yet come to puberty, was entirely unsuspected, 

E until one day, in running fast, he screamed out and fell 

I down, and was almost instantaneously dead. I remember 

I another case very siaiilai', in which extreme mitral con- 

atriction produced almost as sudden death, apparently 

from painful spasm, under the same kind of exertion. On 

the other hand, sudden death, when produced by the form 

of heart-disease which (as Dr. Walshe points out) is most 

I likely to cause such a catastrophe, viz., aortic regurgita- 

\_ tion pure, without hypertrophy, does not seem to be due 

to painfnl spasm, but to simple and complete failure of the 

muscular power, and ia perhaps partly of the nature of 

paralysis from a syncopal condition of the brain, the un- 

hypeitrophied heart Laving become for the moment unable 

_ to supply blood enough to the brain to carry on nervous 

f' function at all. 

A good instance of the form which angina takes, when 
the element of organic cardiac change is well pronounced, 
was afforded by the case of a young gentleman recently 
under my care. Ho was twenty-one years of age, and 
from early boyhood had been accustomed to a great deal 
of muscular exercise ; in fact, it is probable that he had 
undermined Ms health by the frequent and estraordinaiily 
long walks which he tooli, for his frame was particularly 
small and slight, and the muscles small and soft. He 
came of a family in whom the tendency to neurotic disor- 
i is obviously very strong ; both his father and his 
rare subject to bad B.ttack.s of m Iffrai/ie, and he had 
iself repeatedly sufiered from the same thing. The 
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family disposition, altogether, is highly nervous and exci- 
table. The remai'kable circiunstauce in this young gcn- 
tlemao's case is, that although, he Jiad taken for years an 
extraordinary amount of podcstrian exercise (including 
mountain-climhing), and latterly had exchanged this for 
the oven more trying exertion of rowing, he had never 
suffered from any noticeable symptom of cardiac distress 
up to the very day of hia anginal attack. For some 
months, however, he had been growing thin and pale, and 
I bad given him certain cautions, and had made him take 
cod-liver oil and steel, as I entertained some fears of hia 
becoming phthisical. On the day of the attack there was 
notliing particular in his appearance, but he complained 
of a slight cold, and had no appetite for his six-o'clock 
dinner. He retired to rest at eleven o'clock, having taken 
a email dose of laudanum and chloric ether for liis cold. 
In less than half an hour he awoke out of his sleep in fear- 
ful agony ; so severe and prostrating was the anginoid 
pain, that he bad the greatest difficulty in crawling out of 
bed to unlock bis door. I found him bathed in cold sweat, 
pale as a sheet, and with livid lips. He groaned with 
pain, which he described aa " cutting him across " from the 
sternal notch to the nipple, and going down the left arm ; 
and there was so marked a catching of the breath as to 
make it almost certain that there was diaphragmatic 
spasm; in fact, it was this which alarmed him, and made 
liim say that he was certainly dying. The heart, how- 
ever, appeared to be pushed up somewhat, and it was 
thought that this might be partly due to stomachic dis- 
tention, but a mustard-emetic produced little effect. The 
heart-sounds were so weak that the presence or absence 
of bruit could not be safely predicated ; meantime, the 
pulsations intermitted in a most alarming manner. Large 
doses of brandy and sulphuric elber at length (after sev- 
eral relapses) aeemed to subdue the puin and spasm, and, 
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in an hour and a half from the commencement of the 
attack, the patient, though utterly worn out, sank into a 
tolerably qaiet sleep. The spasms diii not recur, but for 
the next three or four (lays he was in a state of great ex- 
haustion. When hia tranquillity of minJ had been some- 
what restored, a careful physical examination was made, 
and it was discovered that there was a moderately loud 
and somewhat thrilling systolic bruit at the site of the 
aortic valves, and extending some distance into the ves- 
sels. The pulse still remained strikingly intermittent, 
and, though of fair volume, was very compressible. Per- 
cussion indicated considerable enlargement of the heart, 
and the physical signs pointed, on the whole, to dilatation 
without hypertrophy. Some doubtful signs of consolida- 
tion were observed at both apices of the lungs. 

It is remarkable that, notwithstanding the serious de- 
gree of cardiac mischief indicated by the above signs, the 
patient, a very few days later, took a walk of some ten 
miles, and, though much exhausted, suffered no recurrence 
of his formidable epaamodic symptoms in consequence of 
this imprudence. He was sent to the mild climate of 
Mentone, and subsequently to Nice ; the angina never re- 
curred, but the patient remained weak, and liable to more 
or less dyspncea for fifteen or sixteen months ; now he 
lives an ordinary life, doing his duty as a Swiss citizen 
and officer. The cure of some k<^morrhoids, about twelve 
months after the anginal attack, seemed greatly to benefit 
him. What the future of this case may he it is impossible 
to say, hut of course there is no security against the angi- 
na recurring on extraordinary excitement or over-esertion. 

Of the purely neurotic variety of angina it is impossi- 
ble to determine the frequency ; but it seems certain that 
the affection is common, and I suspect that it occurs more 
often than is supposed, as a sequel to asthma. The prob- 
able relationship between the two affections was long ago 
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indicated by Kneeland* I have certainly seen several 
casea of asthma m whit'b apasmodic pain of lliejieart hA 
occurred on varioua occasioDB after or during a very severe . 
asthmatic paroxyBm. One case waa that of a gentleman, 
of a highly delicate and neurotic temperament, who had 
Buffered for fifteen or sixteen years from well-marked spas- 
modic asthma : this case is remarkable as an illustration of 
' several points which will be dwelt upon in other parts of 
this volume. For some lime before the outbreak of cardi- 
ac neuralgia, he had suffered repeatedly from severe facial 
neuralgia, and these attacks on more than one occasion 
cnhmnatBdinJ'acialen/sipelas, or what was entirely indis- 
tinguishable from that affection. He then began to suf- 
fer from cardiac pain and spasm after his asthmatic parox- 
ysms, and these new symptoms speedily assumed the form 
of a very severe intermittent angina: in several of the 
attaclts he appeared about to die. The pain in these 
attacks ia very severe ; it occupies a large area in the cen- 
tre of the chest, and runs down both arms; and, what is 
strange, the arms become remarkably swollen and hot after 
an nnusnally long bout of pain, I presume from vaso-mo- 
tor paralysis. At present {nearly five years from tho 
commencomont of the cardiac neuralgia) the cardiac at- 
tacks, though of frequent occurrence, are decidedly mora 
tolerable than they were at first, and the sense of squeez- 
ing or pressure, though never quite absent, does not 
amount to the drcadfiil sort of feeling which used to con- 
vince the patient that he was at the point of death. In 
this case, the heart has been repeatedly explored without 
any positive result, and the pulse has been frequently 
tested by the sphygmograph. The latter instroment is tlie 
only mode of examining by which I have been able to 
elicit even snspicioua evidence that there ia any organic 
change of the heart ; by means of it I have lately obtained 
•Amer. Jour. Mod Science, Jan., 1860, 
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Bome grouniiB for suspecting that there is slight dilatation of 
the heart, Jiut it is uncertain whether any thing of the kind 
existed at the commencement of the anginal Hymptoms. 
In this case I am inclined, on the whole, to doubt whether 
the angina will ever prove fatal, unless the bronchitis, with 
■which the patient's asthma Las for some time past been 
liable to be complicated, should occur in a severe form ; 
in that case it is likely that the additional embarrassment ' 
of the heart's action may bring on fatal spasms. 

One of the best examples I ever saw of cardiac neural- 
gia (ultimately proving fatal) was one of which the origin 
was entirely nervous. It occurred in a gentleman in the 
prime of life, and naturally of a powerful physique, whose 
very active and capacious mind had been greatly over- 
wrought. The whole weight of responsibility for an 
undertaking of national importance, and which involved 
great difficulties and much anxiety, for a long time rested 
on his shoulders. Under these influences he broke down, 
and never eflectually recovered himselt At first, the 
symptoms were those of mere ordinary nervous exhaus- 
tion, but after a time he became subject to frequently-re- 
curring attacks of agonizing spasmodic heart-pain, with 
a sense of impending dissolution ; from these he was in- 
variably relieved by the inhalation of a small amount of 
chloroform. Not the slightest organic heart-mischief 
could be detected, either during life or after death. 

Pathology* — As I have already said, there is nothing 
in the morbid appearances found after death which is 
characteristic of fatal angina, and in the milder kinds of 
cardiac neuralgia we are driven back upon the general 
probabilities which we deal with in reasoning as to the 
origin of neuralgias in general. As to morbid changes, it 
is impossiWe to say any thing more exhaustive of the 
* Angina stands in BO peculiar a position that I deem it well to dis- 
OUH it 08 a wbole, and not merely its clinical history, in this plac& 
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ijteta known than the following words of Dr. Walslie ; * 
" First, there are few, if any, strnctural diseases either of 
the heart, its orifices, and its nutrient arteries, or of the 
aorta, found recorded in the narratives of the post-mortem 
examinationa of different victims of angina pectoris. 
Secondly, there is no conceivable disease of these struct- 
ures and parts which has not in various individuals 
reached the highest point of development, without angi- 
nal paroxysms, even of a slight kind, having occuri-ed 
during life; to this proposition extensive calcification of 
the coronary arterius perhaps fiimishcs a solitary excep- 
tion. Thirdly, the organic changes most frequently met 
with have been fatty atrophy and flabby dilatation of the 
heart; obstructive disease of tho coronary arteries by 
atheroma and calcification ; and calcification of the orifice 
and arch of the aorta. Fourthly, the rarest have been 
hypertrophy, and hypertrophy with dilatation. In truth, 
it may be doubted whetJier these cotiditions in their 
genuine form , vithout any combination of fatty atrophy, 
liave ever iL^ the sole morbid states present," From 
all this Dr. t^alshe concludes that the fundamental mis- 
chief of angina is neurotic ; and, while he believes that 
some testunil change in the heart is necessary as an irri- 
tiint to generate this neurotic susceptibility to dynamic 
disturbance from slight causes, he recognizes only one 
common quality in these various cardiac lesions, viz., that 
they indicate ma!-nutrition and weakened power. Dr. 
Waishe does not appear to believe the neurotic disturb- 
ance can arise without the kind of irritation which is kept 
up by snch cardiac changes. In spite, however, of the 
great authority of this author, it certainly seems very 
probable that organic cardiac change ia by no means ne- 
cessary to the occurrence of angina, and this for two 
; In the first place, though full reliance may be 
■ "DUeoBcs of the Heart and Grest Teiscla." Third ediUtm, 1862. 
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placed on the details of the post-mortem exammations 
I made by Dr. Walshe himself, they are very few (twelve 
or fourteen) in number; and other observers who have 
I recorded cases are as little trustworthy, conaidoring their 
I evident tendency to find aome disease where none exists, 
I as the older narratives which Dr. Walshe naturally dia- 
I trusts were unreliable when thoy declared that no morbid 
I change was present. And, secondly, his view hardly 
takes it into account that there are still two other alter- 
natives, even supposing that one or other of the above 
changes is always present : (a) it ia possible that the 
neurotic disturbance and the cardiac lesions might both 
be the result of a common cause ; and (6) it is even pos- 
Bible that the alterations of tissue in the heart and vessels 
are due to a morbid influence proceeding from a diseased 
nervous centre, either spinal or sympathetic. 

As for the state of the muscular fibre which imnie- 

diatcly causes death, Dr. Walshe is of opinion that it is 

paralytic rather than spasmodic ; and he urges in favor 

, of this view the fact that in his large exj^; '^^nce he has 

I never known the pulse to intermit during KJe attack — it 

I vaa always regular, however feeble. In this respect he is 

in opposition to some distinguished authors, however, and, 

as he allows that he has not seen original attacks in their 

height, but only when they were subsiding, it would bo 

poBsibJe that the spasm stage had subsided. However, 

Dr. Walshe admits that there may be exceptional cases 

in which spasm, or cramp (i, e., spasm with rupture or 

dislocation of fibre), really occurs, and suggests that this 

B very probable in the rare cases where death ia attended 

I by general tetanic spasm of the muscles. As far as my 

!i opinion is worth any thing, I could insist that at least 

Dr. Walshe must be right aa against Dr. Latham and Dr. 

luman, in affirming that cardiac cramp, if it occurs, is the 

consoqueuoe and not the cause of the neuralgic pain, 
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Causes. — In some respects it is imposBibJe to deal 
with the etiology of angina apart from tbe jialhology, 
just as we remarked with regard to neuralgias in general 
But there are- certain special features in the eaugation 
of angina pectoris which require separate notice, just as 
there are special featurea in its pathology. 

Of predisposing causes, the majority are the Bame aB 
those of which wc have spoken in our general remarks on 
tho etiology of neuralgia. A family history of a ten- 
dency to the graver ueuroeea is I believe universal, and, 
indeed, direct inheritance of angina from father to son, as 
in Arnold's case, has happened in many recorded in- 
stances. A very remarkable fact is the time of life at 
which the disease originally appears : Wakhe says it is 
rare before the age of fifty, hut excessively rare before 
forty. Tliis is very interesting, as placing angina in the 
same category with the severe and intractable forms of 
facial and other neuralgias which are so highly character- 
istic of the period of bodily degeneration. One may even 
gather a suspicion, though it goes but a short way toward 
proof, tliat tlie essence of angina is an atrophy either of 
the cardiac plexus or of the nucleus of the vaguB, or of 
that part of the spinal cord, already mentioned, which 
seems to ho the centre of the major part of the propulsive 
force of the heart. 

On tlic other hand, there is a fact, even more remark- 
able than the influence of age, which tells somewhat in a 
contrary direction. There is a most extraordinary pre- 
ponderance of males among the victims of angina. Sir 
John Forbes found eighty males among eighty-eight pa- 
tients suffering from this disease. On the first blush it 
would seem natural, indeed almost necessary, to explain 
this by supposing that, as men take a much larger amount 
of strong physical exercise than women, they will furnish 
a much larger proportion of subjects in whom an ill- 



nourlahed heart will break down under its work and be 
seized either with paralysis or cramp (for the two states 
are, after all, not opposed to each other, but only varying 
shades of debility). Upon this theory one would have to 
believe that the origin of angina was far more peripheral 
than central, lywe are to suppose that spasm is the ordi- 
nary condition of the heart during the anginal paroxysm. 
But we do not know that this is the case ; indeed, there 
are many arguments against it ; and at any rate we mast 
suppose that in aconsiderablenumberof cases the muscular 
state is one of relaxation from, want of power. And certain- 
ly it is infinitely more probable that paralysis or spasm, of 
a muscular viscus should occur as a reflex consequence of 
neoralgia occurring in a nerve whose central nucleus was 
closely connected with the motor centre of the organ, 
than that mere paralysis of the viscus should convey a re- 
flex impression to sensitive nerves which should express 
itself in the form of acute pain. It must be confessed that 
the matter hangs in doubt ; but the evidence is, on the 
whole, very strong for the belief that central nervous 
mischief is the most important element in angina. 

Another very important class of predisposing caases 
of angina is the mental emotions. It is notorious that 
the disease is one not common in hnmhle life ; it chiefly 
assails the more cultivated class, and especially men who 
are much engaged in affairs in which great mental anxiety 
or emotion is mingled with severe toil of intellect. Thus 
the professional class baa always shown a sad predomi- 
nance in tendency to this disease ; a large number of the 
victims have been-found among overworked clergymen, 
lawyers, doctoi-s, engineers, etc. The various forms of 
heart-lesion wiiich have been already mentioned must 
doubtless be considered highly predisposing, when there 
is already a neurotic susceptibility, more especially those 
which, like fatty degeneration of the muscular structure, 
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greatly enfeeble the heart's action. I do not believe that 
theee diseases will cause angina in a person who ia free 
from the peculiar nervous susceptibility. 

The immediately exciting causes are very various. 
The most common of all ia doubtless some exertion of 
body, or distress of mind, which at once agitates and em- 
ban-aeses the heart's action ; and, where the tendency to 
cardiac neuralgia has once declared itself by an actual at- 
tack, very slight excesses of this kind will nsually suffice to 
reSxcite the paroxysm. Sexual excitement is particularly 
provocative of the attacks, in the predisposed. But much 
Blighter causes suffice, in those cases where the irritability 
of the cardiac nerves has become very intense : thus a 
mere puff of cold air upon the face, and other similar 
slight peripheral impressions, by acting in a reflex man- 
ner, have frequently producifll the paroxysm. T have 
seen an extremely severe anginal attack brought on by the 
. slight shock of the sudden slamming of a. door. And it 
would even appear that some peripheral excitements of a 
powerful kind may operate with such force as to generate 
angina in persona who are merely in weak health, but who 
cannot be supposed to be specially predisposed to angina ; 
it ia in this way, I presume, that wo must explain the 
extraordinary occurrence, reported by Guelinean,* of an 
epidemic outbreak of angina, in which numbers of men, 
belonging to a ship's crew, were simultaneously affected. 
The men had been badly fed, and their quarters were very 
unhealthy ; but the powerful exciting cause seemed to be 
the rapid change from a very hoi to a very cold climate. 
Not only were there many cases of severe angina, but 
other forms of neuralgia, and severe colics, were observed 
in others of the crew. Among the sources of peripheral 
irritation which ought to be particularly considered, in 
relation to angina, are the diseases and Injuries whicb pro- 
• Quz. dcs ECp., lU, 117, 120. 1BG3. 
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dace powerful irritation of the branclies of the trigeminnB, 
Lederer's cases • of Tiolect vomiting and cardiac pain, 
from the operation of pivoting teeth, and Remak'a in- 
etaiiceB f of violent palpitation anil cardiac distress, pro- 
duced by disease of the last molar tooth, seem to show 
that, both throngh the vagns and the sympathetic, the 
most powerful reflex action may be produced in the heart 
and stomach by irritation of the fifth cranial. 

Another occasional eseitant of angina is 
lint in the chain of proof that angina is t 
ralgia, namely, the malarial poison, which has 
many well-observed cases distinctly induced the disease. | 
Finally, the occasional influence of excessive tobacco- 
Emoking in prodncing anginal attacks, in persons not 
affected with any discoverable organic heart - disease, 
affords the strongest corroborative evidence of the essen- 
tially neurotic character of angina pectoris. M. Beaug 
has recorded many serious, and some fatal, eases from 
this cause. Probably in both the malarial cases and thoee 
induced by tobacco-poisoning the special neurotic ten- 
dency existed already. 

Diagnosis. — The diagnosis of angina pectoris, in those 
severe foime with which the popular idea of the disease is 
chiefly connected, can hardly be a matter of much diffi- 
culty. "When we see an elderly man lying in a state of 
deathly collapse, which has suddenly come on, with cold 
sweats and nearly extinguished pulse, gasping for breath, 
and complaining of intolerable pain in the clicst and arm, 
and a sense of oppression more dreadful, even, than the 

" Wieii Mei Preaae, iiiv., lB6fl ; Syd. Soc Tenrbook, 18BB-'66, 
p. 120. 

t Berlin Ein. Woch., 1866; Sjd. Soc. TcarbDofe, 180B-'G6, p. 120. 

% See Wnlrn, Journ. de M6ii. pt Cliir. Ptat. 1604. Also several ori- 
ginal nnd qnoted cnscs in Dr. Handfielii Jones's "Functianal Nervoua 
^ Disorders," second edition, 1B10. 

g Jonm, de Mod. Ei Chim. Prat., July, 186S. 
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pain, we can hardly doubt that the case is angina in its 
worst form. On the other hand, when a young person, 
especially a youug female, complains even of very severe 
pain in the cardiac region, together with breathlessuess, 
especially if the heart he palpitating and the face flushed, 
the diagnosis, though not immediately certain, already 
very strongly indicates the probability that the case is 
not one of primary cardiac ncnralgia at all. These are 
extreme inatancea, however. In more doubtful cases, the 
following are the principal materials for decision : 

Affirmative Sigiui. Nesatiee Sigai, 

I. Age over forty. 1. Age under fortj. 

5. Mnlc SCI. 2. FcmFLle sex. 

3. Nervous teraperamBnt (personal 3. TempemiBeut either not norToua 

and family) vilhrnU marked at all, or markedly hjeCcrical 

hysteria or liypochondrioBis. or hjpocliDiidrlacal. 

4. Existence of Hrtenul dageitara^ 4. No signs of arteri»l degenerk- 

6. Exiatence of Tiklvalac disease of 6. ITo discernible valvular disease. 

the heart. 

6. EitenaioQ of t1ie pain to one or S, H a t ound c1 a and s ong. 
botli ai 

7. Vivid fleoBB of appronching dis- 7. Pain fixed to one spot and in- 
c ased o ebe ed b muacn- 
la mo em nts of the pamM 

8, Ta n ronnmg ound on do, but 
not eitending to shoulder oi 



i Bcarcely necessary to say that no single one of 
the above signs is individually of positive worth for the 
decision, which must be made after a careful review of 
the comparative arguments, 2>^o and con. The disoj^ders 
with which angina is most likely to be confused are ; (1) 
Myalgia of the intercostal or pectoral muscles ; (2) inter- 
1 neuralgia ; (3) acute conimenciDg pleurisy. Either 




of thcRC may very perfectly simiilate the more formidable 
disease, as regards the two elements of acute pain and 
catching of the breath ; hut the condition of the circala- 
tion, taken together with the consideration of the above- 
named points, will generally decide the question. E 
cially important is the deep perauasion of impending 
dissolntion, when present, as a positively affirmative 

[1 mind that, if we are snmmc 
to fi patient's assistance, and have no previous history to 
guide us, our diagnosis, to be useful, must he rapid ; and it 
ia always better to err on the side of angina than in other 
directions, and to employ remedies boldly in that ae 
if there be any reasonable ground for believing the case 
to be of that nature. A more mature and careful diagno- 
sis may be made when the patient has recovered from the 
severe symptoms of the paroxysm. 

I^offnosis, — The prognosis of cardiac nenralc^a is at 
best doubtful, and, in many cases, positively bad in the 
highest degree. If the attacks occur for the first time in 
a patient who has passed middle life, and is physioh 
cally old for his affe (i. e., shows tendency to degenera- 
tive changes of vessels, arcus senilis, gray hair, etc.), they 
aro of very gloomy import ; more especially if any signs 
exist which make a fatty change in the ventricle probable, 
or if there be serious valvular lesions. The probabUity 
here is greatly in favor of a speedy fatal termination 
the first attack does not kill, a second or third very proba- 
bly will ; at any rate, the patient is not likely to aurviva 
any considerable number. If the attack occurs in a 
younger person, in whom there is not much likelihood 
that arterial degeneration has scrioiisly commenced, or 
the lieai-t-muscles become fatty, more especially if the 
attacks have been brought on by such an accidental cir- 
enmatance as a very exhanetintr boat of mental or physi* 
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sideraWe rcasoa to hope that the 
itself out. Even patieats who 
* may, with youth aud mide- 
generated tissues in their favor, quiet down again into a 
regular habit of semi-health, in which they may live for a 
long time without any recurrence of cardiac neuralgia. 
The more purely neurotic form, again, especially when it 
develops gradually oub of some preSxiating chronic neuro- 
sis, such as asthma, is usually slow in its progress ; and it 
may well happen, in such caeca, that the danger to life is 
more on the side of serious nervous lesions than from the 
anginal attacks themselves. At the same time, it must 
be remembered that, even in the milder cases, any very 
unuBual excitement, bringing on an unwontcdly severe 
attack, may produce fatal results at any period of the 



There is some reason to believe that cardiac neuralgia 
is occasionally produced in a reflex manner in consequence 
of a severe .existing intercostal neuralgia. I cannot say 
that I have witnessed any thing which can be considered 
as completely proving this ; but it certainly seems likely 
that, in some of the few cases of excessively painfnl herpes 
zoster which have proved fatal (of which I have given 
one example), cardiac spasm or paralysis may have been 
aecondarily induced, and may have occasioned the catas- 
trophe. It is likely enough that, if this was the case, the 
reflex irritation operated upon motor centres which thcm- 
selvea were predisposed to take on the morhid action ; but 
this again is a fresh illnstration of the uncertainties to 
which prognosis is liable in a disease like angina, the very 
fundamental character of which is that, upon increase of 
e irritation, the gravity of the resulting functional affec- 
)n is liable to be indefinitely and most rapidly increased. 
Treatment. — The treatment of cardiac neuralgia is (l) 
ihylactic, and (2) palliative of the attacks. 
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Aa regards the prophylactic treatment, it is unneces- 
sary to repeat the remarks which we have made elsewhere 
apoD the general principles of tonic and nutritive medica- 
tion in neuralgias of every kind. One especial prophy- 
laxis, in the case of this formidable variety of neuralgia, 
is concerned with the preservation of tlie heart from cer- 
tain disturbing influences which would render the oceui^ 
rence of the fit more probable. Ail violent emotions and 
all strong physical exercise (but especially such forms of 
it as, like boating, are well known to " pump " the heart 
severely) are to be carefully avoided. Even indigestion 
and flatulence are to be carefully guarded against, since 
these are quite capable of embarrassing the action of the 
heart to a degree which, though it might be trivial in the 
caso of ordinary health, may prove fatal by exciting a 
flabby ventricle to irregular and embarrassed contraction. 
It is even possible that the strong irritation set tip by 
some varieties of indigestible food might propagate an ir- 
ritation to the spinal cord, which would produce an inter- 
bitory paralysis at once. 

But, besides these obvious precautions against inter- 
fereuco with the regular and tranquil action of the heart, 
there arc some special medicinal remedies which deserve 
particular notice. Whether we really possess any means 
of so influencing the nutrition of the muscular tissue of 
the heart as to prevent its lapsing into a fatty degenera- 
tion, it is impossible to say ; hut this may be affirmed with 
some confidence, that. In cases where awkward threaten- 
ings of cardiac neuralgia have occurred, and simultaneous- 
ly it has been noticed that the heart-sounds became weak 
and the ob-oulation languid, a most marked improvement 
has boon produced in all respects by the administration of 
ivou and strychnia. I usually give tincture of sesqui- 
ohlorido of irau, ten minims, and strychnia, one-fortieth of 
i grain, three times a day. Still better, where it can be 
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borne, is the Bymp o£ the triple phosphate of qoinine, 
iron, and strychoia, which undoubtedly has an extraordi- 
nary influence upon tissue nutrition, as exemplified in its 
remarkable effects in many cases of phthisis. It must be 
observed, however, tbat it ia not eTcry neuralgic patient 
who will bear the combination of quinine with iron ; it 
has occurred to me to meet with several in whom the 
union of these two remedies proved violently disturbing 
to the nervous system, causing diatreBsing headache and 
palpitation of the heart, which could not be attributed to 
any want of care in the apportioning of the dose, or in 
the mode of administration. Iron is more especially in- 
dicated, of course, in cases where there is anjemia ; but 
there are some cases in which strychnia given alone acema 
to produce a very beneficial influence. ( Vide Chapter V., 
on "Treatment,") 

By far the moat important prophylactic tonic against 
cardiac neuralgia, however, is arsenic. That this drug 
should prove useful in cardiac neuroses might readily be 
anticipated from its very great utility in many cases of 
asthma, a disease which, as already remarked, has a close 
relationship to the former. Dr. Philipp has recently re- 
corded a case which is perhaps an extreme instance of this 
beneficial influence of arsenic, but is none the less encour- 
aging, especially as it only corroborates what has beeu 
advanced by other observers. Given in doses of from 
three to five minims of Fowler's solution, twice or thrice 
daily, arsenic is an invaluable remedy in cardiac neural- 
gia ; the one objection to it being that some neurotic pa- 
tients possess such an irritable intestinal canal that tlie 
remedy cannot bo borne, as it produces diarrhcea. Even 
here we may sometimes succeed by combining it with 
very small doses of opium. It is more especially with re- 
gard to those cases in which the neurotic character of the 
disease is very prominent, i, e., in which the netrous tem- 



jjormiifnt of the patient Lctraya itself in other ways l>o- 
flides the toiidoncy to Bpasmodic embari'assment of tha 
licttrt'H action, tliat arsenic holds such a very liigh place 
HN a remedy. And it sliould be carefully remarked that 
ihu prtiphylaxis of angina extends itself, in such cases, 
beyond tho limita of actually-declared and well-defined 
angina, wliich is, of course, an nncommon disease. This 
reincily is important, and may be most usefully employed 
in \hv far larger group of cases in which a marked ten- 
doney to apasraodio pain in the chest, on the occurrence 
of domo pomparatively trifling excitement, is observed in 
ptitionts who cither have some organic heart-disease, or 
who aro liahlv to severe attacks of asthma. It cannot be 
too ortpu repeated that tliere is no intelligible separation, 
t'Xtiept one of degree, between these eases and the malig- 
niviit forniH of angina. It may be added that, in my cx- 
perit'iieo, I hnvo found the whole group of eases to be 
hound together in a singular way by the tolerance of ar- 
•f ii!c which, with cvrtaui exceptions already referred to, 
tlu'y (Uniilay. Commencing with the small doses above 
nt|int4iuifd, I have fouiul it possible, in many cases, to ad- 
VUlien to (hi> adiiiinislmtioH of twice or thrice the quanti- 
ty, nilit to ponlinuo this medication for months together, 
ilul iinly with no evil cflbot, but with the beat results. 

Oi aino, aa n pniphylactio tonic in cardiac neuralgia, 
1 know Imt lUlUi. Truth to say, it is a nervine tonic of 
oocaMltmul ureal valut', bat which, on the whole, I have 
rtniiiit Nil iiiiFt<liabh\ thai I mu somewhat prejudiced against 
It'l and |ierha|ia have nut given it a fair trial In those 
iiilldi'r fRHcs of ciinliao pain to which it might be suited. 
Ill doei npjw'iir, however, to have some preferential action 
oit lhi< vtiguH, and might therefore be possibly more uGe&l 
lliiin 1 uiit at present inuliued to think it. 

'I'he trvutntiMit of tho aeutu neuralgic stage iteelf is s 
nialtur In wbloh we nre sadly lioiited by the exigeucies 
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of the case. Relief must bo ciceaaively rapid, if we are 
to save life ia the most tlireatening cases, or to deliver 
the patieat from a most proslratiug agony, which might 
have lasted for hours, in other iuatances. 

The remedy which the highest authority, Dr. Walaho, 
seems to put first in efficacy is opium ; and he directs the 
dose to be measured by the intensity of the pain, as much 
as forty to sixty drops of laudanum being given in a se- 
vere case. He says, however, that it should be given 
•with an antispasmodic, such as brandy, or ether, or sal- 
volatile ; and I confess that I believe the antispasmodic 
treatment to be by far the most important. Indeed, so 
marked is the success which I have found to attend the 
use of ether in the paroxysm, that till lately I scarcely 
cared to make further experiments, with drugs, for the 
relief of the patient at this stage. One teaspoonful of 
ether in two ounces of tbickish mucilage should bo given 
at once, and repeated in a short time if the patient does 
not rally. 

In a few instances angina seema to be provoked by 
the irritation of indigestible food, and, when there ia good 
reason to suspect thia, an emetic should be given. I 
strongly recommend that mustard should be used for this 
purpose, for the effiict of a muatard-emetic is by no means 
merely to empty the stomach, it has a powerfully rousing 
influence on the heart. 

Upon the subject of the inhalation of chloroform for 
cardiac neuralgia, I have only to say that, though I have 
Been it usefully employed, I should not, with my present 
experience, ever think of employing it myaelL Every 
poBsible advantage which it could give ia obtained by the 
internal use of ether, and many aerioua dangers are avoid- 
ed, which would attend the use of chloroform. For it 
must be remembered that the only kind of chloroform in- 
halatioa which would be useful would be that in which a 
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carefully measured small dose of a iveakly impregnated 
atmosphere should bo inhaled, and, with ont liirgo expe- 
rience in the administration of chloroform, the practi- 
tioner will be unable to secure this effect with cert^n- 
ty. And the effect of ajjoicer/wffy-charged atmosphere, 
breathed only once or twice even, would be instantane- 
ously fatal. 

Ilot epithems to the epigastrium are probably of some 
use, and besides this the temperature of the body Bhould 
be carefully kept up, by hot bottles to the feet, hot tins 
to the epigastrium, etc. Brandy should be freely admin- 
istered during the attack, if we cannot immediately obtiun 
cither ether or a remedy now to be mentioned. I refer to 
the nitrite of amyl, which, at the time when the first part 
of this chapter waa written, I had not had the opportunity 
of testing. 

Kitrite of amyl is a highly-vaporizable fluid, wbich 
possesses the following remarkable physiological action : 
the inhalation even of a very small quantity is followed, 
after a minute or so, by a sudden acceleration of the 
heart's action, accompanied by intense crimson conges- 
tion of the vessels of the face and conjunctiva, and a eense 
of enormous fulness in the head ; these phenomena are 
extremely fugitive, passing away completely in two or 
three minutes, unless the inhalation is renewed. These 
characteristic effects had for some years been experimen- 
tally exhibited by Dr. Praser and others, but the practical 
application of amyl to the treatment of angina ws»s first 
Suggested, I believe, by Dr. Brunton, in the case of a pa- 
tient nnder the treatment of Dr. Maclagan and Dr. Ben- 
nett, in the Edinburgh Royal Infirmary. The angina was 
in this ease symptomatic, there being advanced valvular 
disease of tlie heart. Comparative examinations with 
tlie Bphygmograph, during the intervals and during the 
^Bms, made strikingly manifest the fact that, during 
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the attacks, there was an increase of arterial tension which 
was directly proportionate to the severity of the pain and 
cardiac embarraBsmcnt. It was thus suggested to Dr. 
Brunton'a mind that nitrite of amyl, by relaxing the sys- 
temic arteries, might remove the unnatural tension, and' 
give relief to the pain ; and the result confirmed this hope. 
Doses of five and ten drops were inhaled from a towel, 
with the uniform result of at once quieting the pain ; it 
might return in a few minutes, but a second dose usually 
removed it entirely for many hours. Various other cases 
have since been reported, in which similar relief was ob- 
tained, and I had occasion to employ it myself in one in- 
stance. The gentleman whoso case has been related above 
(see page lOl), as an example of the relief obtainable by 
the use of ether, began to suffer rather more severely from 
his attacks than had been the case for some lime, toward 
the end of the year 1860. I now determined to tiy the 
amyl, and accordingly left a small bottle containing bait' 
an ounce of it iu his possession, with exact instructions to 
the following effect : On the first symptoms of a paroxysm 
of angina, he was to get the bottle open, and aa soon as 
their character was fully declared he was to put the bot- 
tle to one nostril (closing the other with the finger, and 
keeping the mouth shut) and take one long, powerful in- 
spiration. The result of his first experiment was very re- 
markable : the first sniff produced, after an interval of a 
few seconds, the characteristic flushing of the face and 
sense of fulness of the head ; the heart gave one strong 
beat, and then at once he passed from the state of agony 
to one of perfect repose and peace, and at his usual bed- 
time slept naturally. This experience was repeated on 
several occasions, and for a considerable time the patient 
retained such full confidence in the remedy that he dis- 
carded all use of ether, and greatly reduced his allowance 
of stimulants, with very marked benefit to bia appetite 
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and general hcaltb. The new remecly (lid not lose any of 
its power by repetition, but unfortunately the patient at 
last conceived a horror of it, wMch caused him to aban- 
don its use. So distressing and alarming to him was the 
sense of fulness in the head produced by the amyl, that, 
notwithstanding his certain knowledge that he could at 
once cat short a paroxysm, he could not persuade himself 
to conlinne its use, and for some time past he has returned 
to the use of the ether and (though in less quantities than 
previously) of the brandy, for this purpose. And here it 
must he remarked that this objection, although probably 
needless in the case of this particular patient, may have 
real importance in certain circumstances. The admirable 
physiological researches of Dr. Brunton leave no doabt 
that the effect of inhalation of amy! is to relax, very sud- 
denly, the tonic contraction of the systemic arteries, and 
in the case of the brain it would appear that a serious 
strain must be suddenly thrown upon the capillary net- 
work. This being the case, it appears likely that, where 
the atheromatous change has considerably invaded these 
delicate vessels, they might prove too brittle to stand the 
sudden distention, and a rupture and consequent cerebral 
hasmorrhage might ensue. The suspicion, then, that such 
pathological changes exist, ought to seriously affect our 
judgment as to the administration of amyl ; and this sus- 
picion ought to be always entertained, ^prswiayacie, in the 
case of patients who have mnch passed the age of fifty, 
moro especially if they have gray hair and an arcus senilis, 
or if the sphygmograph yields a pulse-trace of the de- 
cidedly square-headed type, or if they have been long 
addicted to alcoholic intemperance. In such patients I 
should be disinclined to allow the use of amyl. 

[Although I have thought fit here to give an outline 
of angina pectoris as a connected whole, I shall have 
occasion to recur to the subject again under the beads 
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Gastralgia. — Neuralgia seated in the stomach itself 
is not to be distinguished with accuracy from neuralgic 
pains accnpying one or other of the neighboring nervous 
plexuses. It must be remembered that not merely is the 
stomach itself copiously supplied by the pneiimogaatric 
nerves with afferent fibres, but the great solar plexus is 
close behind it, the cceliac plexus springs from the foro 
part of the latter, and these, with the coronary and supe- 
rior laesenterio plexus, may all be said to be well within 
the region in which "gastralgio" pain is felt. It is not 
particularly important, however, in my opinion, to make 
any very exact diagnosis here, as to the site of the pain, 
since all these neuralgias must be considered to belong 
to the pnenvmogastric nerve, the branches supplied from 
which are probably the sole means by which these plexuses 
become the seat of neuralgia. 

Abdominal pneumogastric neuralgia ia an extremely 
distressing and occasionally a very intractable disorder. 
The subjects of it are almost invariably in a state of marked 
and evident debility, and inquiry generally ehcits the fact 
that they have suffered at other times from neuralgia else- 
where than in its present seat. By far the most common 
history of previous affections of this kind is that of tri- 
geminal neuralgia, especially of the supra-orbital branch ; 
and it has several tunes occurred to me 'to observe the 
direct sequence of a gastralgia upon a unilateral brow- 
ache, Anasmia is a specially frequent attendant of gas- 
tralgia, more so than of other neuralgias. Women are, 
by the general consent of authors, more liable to gastral- 
gia than men. 

The special mark of true neuralgic pain ia the abdomi- 
nal pneumogastric, as distinguished from other deep-seated 
pains in the epigastrium, is the remarkably direct relation 
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of its severity to tlie patient's exhaustion, particularly in 
regard to the weakness induced by want of food. While 
the great majority of dyspeptic pains are increased "by 
filling the stomach, gastralgia, on the contrary, is invari- 
ably relieved by food, often most strikingly and com- 
pletely. Pressnre from without, also, while it aggravates 
most pains dependent on local organic mischief^ nearly 
always more or Icbb relieves gastralgia. Equally striking 
is the comfort given by stimulants, especially by hot 
bran dy-and- water ; in this respect gastralgia resembles 
colic. There is something special in the degree of mental 
depression which attends gastralgic pain. In this it re- 
sembles the pains of hypochondriasis, but there is a resili- 
ence of the spirits when the pain has been relieved which 
is not seen in the latter affection. A very frequent com- 
plication of gastralgia is severe palpitation of the heart, 
but during the paroxysm itself the pnlse, whctht'r rapid 
or not, is commonly small, at first tense, and afterward 
soft, but not acquiring any considerable volume till the 
pain has ceased. 

So severe is the pain, and so complete the mental and 
physical prostration in bad attacks of gastralgia, that the 
first aspect of the patient might suggest — indeed often 
has suggested — the occurrence of gastric or duodenal 
perforation ; but, as soon as the paroxysm is over, all 
the alarming appearances vanish, leaving only a certain 
amount of tenderness on deep pressnre. In the more 
typical cases there are no signs of dyspepsia whatever, 
no fulness nor excessive redness of the tongue, no nausea, 
regurgitation of food, nor pyrosis. Occasionally the neu- 
ralgic affection is complicated with more or less gastric ca- 
tarrh ; hut this is a ]nuch rarer occurrence, in my experi- 
ence, than some writers would lead one to believe ; and, 
moreover, where a certain amount of organic disorder of 
the etomach is observed, it is usually a mere secondary 



result of the neuralgia. The most severe example of gas- 
tralgia ichich I ever saw was entirely unaccompanied by 
dyspepsia ; this patient absolutely attempted suicide to 
escape from his agonUing pains, which recurred with tho 
greatest frequency and obstinacy, but were at last entirely 
removed by strychnia. la another patient, whose very 
interesting case will he again alluded to under the head 
of Complications of Neuralgia, violent abdominal pneu- 
mogastric pain was succeeded by a severe attack of tri- 
geminal neuralgia, accompanied by inflammation of the 
eye, which inflicted iireparablc damage : here, too, the 
gastralgia was entirely uncomplicated by any other stom- 
ach-symptoms. 

Cerebral Neuralgia. — We enter, here, on an extremely 
obscure and doubtful subject : Can there be pain in the 
central masses of the encephalon ? There are undoubt- 
edly a not inconsiderable number of cases of pain, neural- 
gic in type on the whole, in which the suffering cannot be 
referred to any recognizable superficial nerve. It seems 
deeply situated within the cranium, I have also quoted 
cases of Dr. HilHer's in which not merely was there deep- 
seated headache in children, but there was something like 
a characteristic general change observed in the brain-tis- 
sues after death, viz., a great moisture and softness of 
texture. Notwithstanding all this, I am not convinced, 
nor indeed much disposed to believe, that pain is ever felt 
in the structure of the brain ; I rather believe that, in the 
cases where this seems to occur, the pain is either in the 
intracranial portion of the nerve-trunks, or, far more proba- 
bly, in the twigs of nerve that are distributed to the cere- 
bral membranes. In that case they are, strictly speaking, 
only varieties of neuralgia of the fifth nerve, and might 
have been properly discussed under that heading ; but it 
is more convenient to speak of them apart, since their 
phenomena present considerable differences from those of 
the external neuralgias of the head and face. 
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I have now seen several of these coses of intracranial 
neuralgias, and very perplexing and (at first sight) alarm 
ing they certainly are. The first of these eases came im 
der my care in 18G8. The patient was a single lady who 
had greatly overtasked an intellect that was not, perhaps, 
originally very strong, by trying to do hack literatnre on 
conscientious principles ; insisting, for instance, on know- 
ing something about every subject she wrote upon I Her 
age was thiity-eight when she applied to me ; menstrua- 
tion was scanty but regular; and, on the whole, she conld 
not be Baid to have passed an unhealthy life, although 
"nervous headaches" and "sick-headaches" had occa- 
sionally beset her. This time the trouble seemed to be 
more aertons. Ten days before applying to me, she had 
awaked in the morning with a feeling that something was 
very wrong in her head ; there was not so much pain as & 
dull, brooding sort of weight, felt deeply within the cra- 
nium, and rather anteriorly. This had not lasted many 
honrs when she was seized with a sensation of intense 
cold, amounting almost to rigors, and then before long 
was suddenly attacked with acute splitting pain in the 
same situation as the feeling of weight already mentioned 
had occupied. This pain, which came and went, or rather . 
intensified and remitted, without ever completely ceasing, 
lasted about two hours, and then rather suddenly disap- 
peared, Icaviag the patient with a deep " bruised and sore 
feeling in her brains." The pain recurred about the mid- 
dle of the next day, lasting for several hours, and again 
leaving behind it the sore feeling. Day by day the pai*- 
osysms returned, and, on the day before her visit to me, 
the patient had, she told me, been driven frantic by her 
sufferings and had become actually delirious. Her ap- 
pearance, when I first saw her, was wretched ; the face 
haggard, both eyes sunken and surrounded with deep 
rioga of dusky pigment, both conjunetivEe bloodshot, the 
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whole face almost earthy in its pallor. At tbat hour (11 
A, M.) the pain had not positively recommenced, but she 
was in momentary dread of its recurrence. She com- 
plained of giddiness, muscm volitantes, and great feeble- 
ness of Tision, and dreaded attempting to read, as the 
mere effort of fixing her eyes on any thing intently caused 
flashes of fire before them. It was difiicnlt at first to be- 
lieve that there ivas not some serious organic brain-mia- 
chief ; but on the whole I concluded that there was an 
absence of any genuine symptoms of euch disease. At 
the same time, the pain was decidedly not referred to any 
cutaneous sensory nerve ; and on the whole it appeared 
probable that the affection was intracranial. There re- 
mained the diagnosis of meningeal neuralgia, and to this 
I provisionally made up my mind. The opinion that the 
pain did not depend on any fixed organic disease was de- 
cisively justified by the results of treatment. One-sixth 
of a grain of morphia was injected on the occasion of the 
first visit, and this \FaB repeated every day, and sometimes 
twice a day, for a fortnight; by this sole means, with 
test, quietude, and light nourishing food, the patient was 
brought to comparative convaleacencc. The injections 
were then gradually discontinned, and she got quite well. 

In a second ease, which presented itself in the out- 
patient room at Westminster Ilospital, a young man of 
marked] y-nei-vous temperament, who had been somewhat 
given to drijik, complained of simUarly deep-seated inter- 
mittent pain, which he referred, however, to a point nearer 
the back of the head. ' He suffered, also, from vertigo, es 
pecially after unusually long paroxysms. Blisters to the 
nape of the neck, and a few subcutaneous injections of 
morjihia, removed the pain and the vertigo Completely. 

A third example was that of a gentleman, aged thirty 
four, who was sent over from the neighborhood of Sydney, 
Australia, to see me. Here, also, there was deei>seated 
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intracranial neuralgic pain of the most severe kind, which 

greatly alarmed his local medical attendants ; and it was 

only after a great many remedies had been tried that one 

medical man gave the opinion that the disease was " nen- 

ralgia of the membranea of the brain," and employed the 

hypodermic injection of morphia. This treatment at once 

gave great relief, though the pain had been bo severe as 

ause delirium on several occasions. In order to get 

I'thoroughly reestablished, ho was sent to England, and de- 

1 Bired to consult nae. As was expected, the voyage pi-oved 

I of the greatest service, as he hardly suffered at all while 

I the water. On arriving in England he was at first 

I well, but in a week or two began to feel somewhat below 

[par, and one morning, feeling au attack of pain coming 

I on, he came to me. He was a tall and strongly-built man, 

I Trith nothing peculiar in his appearance except a certain 

1 languor and heaviness of the eyes. He appeared to have 

I lived somewhat freely, and to have smoked decidedly to 

sss, Hia description of the attacks left no doabt of 

I their neuralgic character, and in other respects they 

I seemed quite analogous to the other cases mentioned 

I above, except in one thing, that there seemed a good 

I deal of evidence tending to show a bad local inflnence in 

the air of that part of Australia where he usually resided, 

I Almost any change from that had always done him good, 

I though nothing had done any thing like so much as the 

I voyage to England. On the occasion of his first visit to 

I me I injected him with one-sixth grain acetate of morphia, 

thereby stopping the pain. I prescribed muriate of iron 

and minute doses of strychnia, which bo took for some 

little time, but the pain never recurred during his stay in 

England and on the Continent. Unfortunately, as he was 

anxious to return to Australia, I permitted him to do so, 

after a stay in the Old World of only three or four months ; 

bnt, very shortly indeed after his return to Sydney, his old 
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complaint attacked him. This time, unhappily, the hypo- 
dermic morphia has proTed merely palliative, and I have 
latterly heard veiy had accounts from him; still, there 
has been nothing to throw doubt on the neuralgic charac- 
ter of the disease. 

In reflecting upon the anatomy of the nervous 
branches to the dura raater, I have formed the opinion 
that there are two situations, one anterior and the other 
posterior, in which intracranial neuralgia may occur; the 
former at the giving off of Arnold's recurrent branch from 
the ophthalmic division, near the sella turcica, the other in 
the peripheral twigs of this same branch, distributed to 
the tentorium cerebellL 

Pharyngeal Neuralgia.— A. rather common and ox- 
treraely troublesome form of neuralgia is that which at- 
tacks the pharynx. It is very much more common in 
women than in men, and especially in hysterical persons. 
The pain commonly commences in a not very acute man- 
ner ; it may be felt for some days, or even weeks, as a dull 
aching, coming and going pretty much in accordance with 
the patient's state of fatigue, or of reinvigoration after 
meals, etc. Some trivial circumstance, snch as a slightly 
extra degree of exhaustion, or the influence of some de- 
pressing emotion, will then change the type to that of 
decided neuralgia, which may become extremely severe. 
Nothing is more annoying, and even distressing, than the 
Buffering itself, besides which there are abnormal sensa- 
tions ill the throat which almost irresistibly compel the 
patient to believe tliat there are severe inflammation and 
ulceration, and that the throat is in danger of being closed 
up. Although the pain is usually one-sided, it sometimes 
affects both sides, and is felt also at the back of the 
pharynx. The act of swallowing bt'ing painful, there is 
the greater suspicion of inflammation or ulceration, but 
careful observation shows that a large bolus of food is 
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Bwallowed ivith aa little, if not less, pam than a small 

I mouthful of solids or even liquids. 

Pharyngeal neuralgia must, I tliinb, be considered 

I mainly an affection of the glosao-pharyngcal nerve ; the 

I evidence for this is found in the distribution of the pain. 
; degree of the neuralgia will only involve some 
one or two points in or behind the tonsil ; but, when the 
pain is strongly developed, it will be found to radiate into 
the.totigue, in one direction, and into the neck (following 
e of the carotid) in another, besides spreading 
well into the region occupied by the pharyngeal plexus. 
One disagreeable reflex effeet of severe pharyngeal neu- 
ralgia consists in involuntary movements of the muscles 
of deglutition, another is seen in tho copious outponring of 
thick mucus similar to that whicli collects in the pharynx 
and CBSoph.agus wJien a foreign substance has become im- 
pacted. 

Jjaryngeal neuralgia concentrates itself mainly in the 

rigs of the Bupeiior laryngeal branch of tho pneumo- 

gastric which are distributed to the arytffino-cpiglottidean 

■ folds, the epiglottis, and the chordte vocales ; more rarely 

I a neuralgia is developed lower down, within the cavity of 
the larynx, apparently in one or more of the scanty twigs 

fc to the mucous membrane supplied by the recurrent laryn- 

I geaL 

Pure neuralgias of the larynx, like those of the pharynx, 
are more common in women, and especially -in weakly 
hysterical women, than in men. They are easily excited 
and greatly aggravated by movements of the parts, and 
thus it happens that, among men, by far the moat uu- 

I merouB subjects of laryngeal neuralgia are found among 
clergymen, professional singers, and others whose occnpa- 
tion compels them to strenuous and fatiguing employment 
of the laryngeal muscles. It is rather a singular and 
striking fact, however, that the so-called *' clergyman's 
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sore-throat," which is characterized . by most unpleasant 
sensations, and by a more or less complete loss of voice, 
is not, in the majority of cases, attended with any distinct 
laryngeal neuralgia. It seems that a predisposition to 
neuralgia is a necessary element in the latter affection. 
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The BCcoudary affections Tvliich may arise as compli- 
cationB of neuralgia form a deeply interesting chapter in 
nervous pathology, and one which has only been explored 
in quite recent years. The excellent treatises of Valleix 
and Romberg, written only thirty years ago, make but 
moat cursory and superficial mention of these complica- 
tions, and do not attempt to group them in a scientific ' 
manner. The reflex convulsive movements of the iacial 
muscles in severe tic-douloureux had of course been long 
observed; and Valleix added the correct observation that 
gastric disturbance was often secondarily provoked in fa- 
cial neuralgia, thus improving greatly on the old view, 
which supposed that, where trigeminal neuralgia and 
stomach disorder coexisted, the latter must have been the 
antecedent and the cause of the former. Still, he did not 
explain the pathological connection. And as regards cer- 
tain other most interesting results of neuralgia, which ho 
could not avoid meeting with from time to time, e. g., 
lachrymation, flux from the nostril, salivation, altered nu- 
trition of the hair, be only speaks of these as occasional 
phenomena, and in no way classifies them, or explains their 
relation to the neuralgia itself 

There did exist, however, one too little-known work of 
rears earlier date, which, though not dealing epe- 
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cifically with neuralgia, and thongh based upon the ne- 
cessarily very imperfect knowledge of the functione of the 
nervous systeni prevalent in its day, had nevertheless done 
ranch to lay the foundation of a comprehensive view of 
the complications of neuralgia ; we refer to the work of 
the brothers Griffin, on " Functional Affections of the 
Spinal Cord and Ganglionic System," published in 1834, 
In this most interesting treatise, the record of acute and 
extensive observations made in a quiet and unpretending 
way by two Irish practitioners, numerous examples are 
cited in which neuralgic affections were seen to be insepa- 
rably united with secondary affections of the most various 
organs, with which the neuralgic nerves could have no 
comiection except through the centres, by reflex action. 
The authors, while firmly grasping the fact of the com- 
mon connection of the nerve-pain and the other phenome- 
na (convulsions, paralysis, altered special sensation, 
changes in secretion, changes even in the nutrition of par- 
ticular tissues) with the central nervous system, were 
doubtless in error in thinking that they could detect the 
precise seat of the original malady, by discovering certain 
points of tenderness over the spinal column. But their 
facts were observed wifh the greatest care, and can now 
be interpreted more intelligibly than was possible at the 
time. Here, for example, ia a case which forestalls one 
of the most interesting pieces of information which more 
recent research has made generally known : 

" Case XXIV.— Kitty Hanley, aged fourteen years, 
catamcnia never appeared : about six mouths ago was at- 
tacked with pain in the right eye and brow, occurring 
only at night, and then so violently as to make her scream 
out and disturb every one in the house ; it afterward 
occurred iu the infra-orbital nerve, and along the lower 
jaw in the teeth, and there was inflammation of the cornea, 
iBith superficial viceration and alight muddineat. Tender- 
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ness was found at the upper cervical Tertcbne, pressure 
on any of them exciting severe pain in the vertex and 
brow ; but none in the eye or jaws, where it ia never felt 
except at night." 

The above ia a well-marked example of neuralgia of 
the trigeminus causing secondary inflammation and ulcer- 
ation of the eye of a precisely similar tind to that which 
had been experimentally prodoced by Magendie by section 
of the fifth, at or posterior to its Gasserian ganglion. We 
shall see, hereafter, how extremely important are this and 
similar facts, not only in regard to the cliuial history, but 
also to the pathology of neuralgia in general. 

The first regular attempt, I believe, to classify the 
complications of neuralgia, was made by M. Notta, in a 
series of elaborate papers in the " Archives G^nf rales de 
Mi5doeine" for 1854. We may specially mention his anal- 
ysis of a hundred and twenty-eight cases of trigeminal 
neuralgia, which is well fitted to impress on the mind the 
frequency, thougli, as we shall presently see, it does not 
adequately represent the seriousness, of these secondary 
disorders. As regards special senses, Ifotta says that the 
retina was completely or almost completely paralyzed tn 
ten cases, and in nine others vision was interfered with; 
partly, probably, from impaired function of the retina, 
hut partly, also, from dilatation of the pupil or other 
functional derangement independent of the optic nerve. 
The sense of hearing was impaired in four cases. The 
sense of taste was perverted in one case, and abolished in 
another. As regards secretion, lachrymation was ob- 
served in sixty-one cases, or nearly half the total number. 
Nasal secretion was repressed in one case, in ten others it 
was increased on the affected side. Unilateral sweating 
is spoken of more doubtfully, but ia said to have been 
probably present in a considerable number of cases. In 
eight instances there was decided unilateral redness of 
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the face, and five times thia was attended with noticeable 
tumefaction. In one case the unilateral tumefaction and 
redness persisted, and were, in fact, accompanied by a 
general hypertrophy of the tissues. DUatation of the 
conjunctival vessels was obserred in thirty-four cases. 
Nutrition was affected as follows : In four cases there 
was unilateral hypertrophy of the tissues ; in two, the haii 
was hypertrophied at the ends, and in several others it 
was observed to fall out or to turn gray. The tongue 
was greatly tumefied in one case. Muscular contractiouB, 
OQ the affected side, were noted in fifty-two cases. Per 
mancnt tonic spasm, not due to photophobia, was observed 
ill the eyelid in four cases, in the muscles of mastication 
four times, in the muscles of the external ear once. 
Paralysis affected the motor oculi, causing prolapse of 
the upper eyelid, in six cases; in half pf these there was 
also outward squint. In two instances the facial muscles 
were paralyzed in a purely reflex manner. The pupil 
waa dilated in three cases, and contracted in two others, 
without any impairment of sight ; in three others it was 
dilated, with considerable diminution of the visual power. 
Finally, with regard to common Bcnsibillty, M. Kotta 
reports thi-ee cases in which anjesthesia was observed. 
Hyperieathesia of the surface only occurred in the latter 
stages of the disease. 

To Notta's list of complications of trigeminal neu- 
ralgia must be added the following, all of which have 
been witnessed, and several of them in a large number of 
instances; Iritis, glaucoma, corneal clouding, and even 
ulceration; periostitis, unilateral funing of the tongue, 
herpes unilateralis, etc. In writing on this subject three 
or four years ago, I mentioned that all these secondary 
afibctiong had been seen by myself, except glaucoma. 
That is now no longer an exception ; indeed, my attention 
B been so forcibly called to the connection between glau- 
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coma and iacial neuralgia, tbat I shaU presently esamine it 
at Bome length. 

The trigeminus is, of all nerves in the hody, that one 
whose afFections are likely to cause secondary disturbances 
of wide extent and various nature, owing to its large pe- 
ripheral expanse, the complex nature of its functione, and 
its extensive and close connections with other nerves. 
Moreover, its relations to so important and noticeable an 
organ as the eye tends to call our attention strongly to 
the phenomena that attend its perturbations. But there 
is every reason to think that all secondary complications 
which may attend trigeminal neuralgia are represented 
by analogous secondary aficctions in neuralgias in all 
kinds of situations; and we may classify them in the 
principal groups which correspond to disturbance of large 
seta of functions : 

1 , First, and on the whole, probably, the most common 
of all secondary affections, we may rank some degree of 
vaso-motor paralysis. It may be doubted if neuralgia 
ever reaches more than a very slight degree without in- 
volving more or less of this ; for so-called points doulou- 
reux are themselves pretty certainly, for the most part, a 
phenomenon of vaso-motor palsy ; and the more widely- 
diffused soreness, such as remains in the scalp, for in- 
stance, after attacks of pain, even at an earlier stage of 
trigeminal neuralgia than that in which permanently ten- 
der points are formed, is probably entirely due to a tem- 
porary skin-congestion. The phenomenon presents itself 
in a much more striking way in the condition of the con- 
junctiva seen in intense attacks of neuralgia affecting the 
ocular and peri-ocular branches of the fifth : one sometimes 
finds the whole conjunctiva deeply crimson; and, in one 
remarkable instance that I observed, the same shade of 
intense red colored the mucous membrane of the nostril 
of tho same side. In several instances, I have seen a more 
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than usually violent attack of sciatic pain followed by the 
development of a pale, rosy bluali over the tliinner parts 
of the skin of the leg, especially of the calf, which were 
then extremely tender, in a diffuse manner, for some time 
after spontaneous pain had ceased, 

2. Not merely the circulation, however, but the nutri- 
tion of tissues, becomes positively affected, in a consider- 
able number of cases. It is difficult to judge, with any 
exactness, in what proportion of neuralgic cases this oc- 
Cttrs, but its slighter degrees must be very common. It 
has very frequently happened to me, quite accidentally, 
in examining with some care the fixed painful points, 
w*hich are so important in diagnosis, to be struck with the 
decided evidence, to the finger of solid thickening, evi- 
dently dependent on hypertrophic development of tissue- 
elements; iu severe and long-standing cases, I believe 
this condition will always be found. Probably the change 
is, more usually than not, sub-inSammatory ; but it is cer- 
tain, on the other hand, that tlierc are great variations in 
the kind of tissue-changes complicating neuralgia, and 
that infiammation is no necessary element in them. This 
subject has greatly engaged my attention, and I find my- 
self able to give what is probably a fuller account of the 
matter than any yet published connectedly. 

The following tissues have been seen by myself to be- 
come altered under the influence of neuralgia in nerves 
distributed to them, or to the parts in their immediate 
neighborhood. 

(a) The hair has changed in color in many cases. Of 
twenty-seven patients suffering from neuralgia of the oph- 
thalmic division of the fifth, eleven had more or less de- 
cided localized grayneBs of hair on that side. The amount 
of this varied greatly, from mere patches of gray near the 
roots of the hair to decided grayness of the majority of 
tlie hairs over the larger part of half the bead, nearly to 
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the vertex ; but in each ease it was a change of color that 
did not exist on the other side of the head. In fonr of 
these cases there was also grayness of part of the eye- 
brow on the affected side. A very remarkable phenome- 
non, which I have sometimes identiGed, is fluctuation of 
the color, the grayness notably increasing during, and for 
some time after, an acute attack of pain, and the same 
hairs returning afterward more or less to their original 
color. My attention was first called to this curious oc- 
cmrence in my own case. I have so often related thia 
case,* that I shall merely recall the fact that, when pain 
attacks me severely, the Iiair of the eyebrow on the af- 
fected side displays a veiy distinct patch of gray (on 
some occasions it has been quite wihite) opposite the issue 
of the supra-orbital nerve, and that the same haira (which 
can be easily identified) return almost lo the natural color 
when I am free from neuralgia. I must, however, add 
the very curious fact, which I observed accidentally in ex- 
perimenting (as i-egards urinary elimination) on the ef- 
fects of large doses of alcohol, that a dose sufficiently 
large to produce uncomfortably narcotic effects invariably 
caused the same temporary change of color in the bair of 
the same eyebrow, even when no decided pain was pro- 
duced, but only general malaise. The subject wUl be 
again referred to under the heading of Pathology. 

Change in the size and texture of the hairs, in neural- 
gia, has been noted by Romberg and Notta, and bas 
been several times observed by myself. Occasionally the 
individual hairs near the distribution of the painful nerve 
become coarsely hypertrophied ; at times the number of 
hairs appears to multiply, but I imagine this is only a case 
of more rapid and exuberant development of hairs that 
would be otherwise weak and small. In one very rcmark- 

• See, for iuBlance, my article on NeoralgU in " Beynolds'a System of 
I Uedlclne," toI, ii, 
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able instance of sciatica tLis came under my observation ; 
the whole front of the painful leg, from the knee nearly 
to the ankle, became clothed, in the course of about six 
months, with a dense fell of hair, which strongly reminded 
me of similar abnormal hair-growths that have been oc- 
casionally seen in connection with traumatic injuries to 
the spinal cord. More commonly, the effect of neuralgia 
upon hair is to make it brittle, and to cause it to fall out 
in considerable quantities j one young lady, who consulted 
me for a severe migraine, was Beriously afraid of having 
a good head of hair completely ruined in this way, but 
the liair gradually grew again after the neuralgia had dis- 
appeared. 

(6) The periosteum of hone and the fibrous fasdm in 
the neighborhood of the painful points of neuralgic nerves 
not unfrequently take on a condition of sub-aoute inflam- 
mation, with marked thickening and tenderness on press- 
ure. The most striking instance of this that I have seen 
was in a ladj* suffering from severo ccrvico-brachial neu- 
ralgia. Ill the neighborhood of the emergence of the mus- 
Gulo-Kpiral nerve at the outer side of the arm, there was 
developed what looked for all the world like a large syphi- 
litic node, except that the skin was brightly reddened 
over it ; this disappeared altogether some little time after 
the neuralgia had been relieved by ordinary treatment. 
I must say that, but for the peculiar circumstances of the 
case putting syphilis out of the question, I could not have 
avoided the nuspicioo, at first, that the swelling was spe- 
cific. But I have several times seen similar, though less 
developed, ewellinga in neuralgia, and in one case I no- 
ticed the occurrence of such a swelling on the malar bone, 
in an old woman in whom the neuralgic pain was limited 
to the auric ulo-temporal and the supra-orbital branches 
of the fifth. 

A very important point is to bo noted in connection 
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■wUli these siib-inflammatory swellings in connection ■with 
neuralgia. Pressure on them will, frequently, not merely 
excite the neuralgic pains in the laninches of the affected 
nerve, but send a powerful reflex influence through the 
cord to distant organs, causing vomiting, for instance, or 
affecting the action of the heart in a very perceptible 
I shall show, when I come to speak of the phe- 
1 of so-calied spinal irritation, that this circum- 
Btanee has led to erroneous influences in many cases. 
Those exquisitely tender points are often found where 
Trousseau places his neuralgic poi'n/ apophysaire, namely, 
over, or very near, tfie spinous processes of the vertebrse. 
The tenderness is quite unlike that which is known as 
hysterieal hyperixsthesia ; it is much severer, and is lim- 
ited to one, two, or three points, corresponding, in fact, 
to the superficial part of the posterior branches of as many 
spinal nerves, 

(c) The nutrition of the skin over neuralgic nerves is 
sometimes notably affected even when the' process does 
not reach the truly inflammatory stage which will be 
more particularly mentioned presently. A certain coarse- 
ness of texture of the skin has struck me much, in several 
oases of long-standing facial neuralgia. And there is a 
most curious phenomenon (which will be especially con- 
sidered hereafter in regard to the singular influence of the 
constant galvanic current upon it), the distribution of a 
greater or less amount of dark pigment to the skin near 
the painful part. This phenomenon is much more marked 
during the paroxysms, and in the slighter cases entirely 
disappears in the intervals, but in old-standing severe 
cases it becomes more or less permanent, 

{(T) The mucous membranes, in situations where we 
can observe them, not unfrequently show interesting 
changes, the nutrition of the epithelium of parts covering 
the painful nerve being exaggerated. It has been noted 
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by various oljservers, in neuralgia affecting ILe sefond 
and third divisions of the trigeminua, that the half of the 
tongue corresponding to the painful nerve was covered 
with a dense fur. This is by no means uoiveraally the 
case, but I have seen it occur several times. In my owd 
case, in which the neuralgia is limited for the most part to 
the ophthalmic division, and only rarely spreads even to 
the second division of the nerve, this does not usually 
occur, but I have noticed it on one or two occasions. And 
I once made the still more singular observation that a 
large narcotic dose of alcohol, which was sufficient to 
cause comparatively free elimination of unchanged alcohol 
in the urine, caused furring of the tongue, which was 
decidedly thicker on the side of the affected nerve than on 
the other half of the tongue. 

(e) We come now to a group of complications of neu- 
ralgia whicb are exceedingly important, and by no means 
adecLuatcly appreciated as yet, viz., the acute inflamma- 
tions which directly result from neuralgic affections in a 
certain percentage of cases, probably much larger than has 
been at all generally suspected. 

The most familiar of the inflammatory complications oJ 
neuralgia is herpes zoster, the favorite seat of which is the 
skin which covers one or more of the intercostal spaces ; 
the eruption, as occurring in this situation, is so well 
known, that it would be waste of time to describe it. In 
young subjects zoster is commonly painless, at least tlie 
sensations are those of heat, pricking, and irritation, 
rather than of acute pain ; biit from puberty onward there 
is an increasing tendency, especially in those otherwise 
predisposed to neuralgia, for zoster to be preceded, accom- 
panied, or followed by neuralgia of the intercostal nerves 
corresponding to the distribution of the eruption. Most 
commonly, tJie eruptive period is, in ray experience, nearly 
or quite free from neuralgia, but it often recurs, or breaks 
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oat for the first time, when the vesicles are drying up, 
hot more especially if, as is sometimes tlie case, especially 
in elderly jieople, the scabs fall off and leave superficial 
ulcers. Keuralgia may last, after herpes zoster, for any 
time from a few days to many weeks, and I have known it 
80 agonizingly severe and so persistent as actually to iiU 
an aged woman from sheer exhaustion. In spile of sundry 
objections that have been raised to the theory of the 
nervous origin of zoster, it appears to me that the evidence 
in favor of it is overwhelming, more especially now that it 
is proved that the diseaae, with all the same characteristics 
presented by it when seen on the chest or abdomen, may 
oecur on the face (following the branches of the trigemi- 
nus), or on the forearm (following the course of nerves 
from the brachial plexus). Two of the severest cases of 
neuralgia attending herpes that I have ever seen were in 
private patients (whose family history, unfortunately, 1 
had no means of ascertaining) who were affected, respec- 
tively, in the facial and in the brachial nerve-territories. 

A far more formidable occasional complication of nen^ 
ralgia is inflammation aflecting the eye. Mr, Jonathan 
Hutchinson records several cases in which neuralgic 
herpes zoster of the face was attended with iritis, with 
senouH or even irremediable damage to the organ. For 
my own part, I have witnessed several instances in which 
neuralgia of the first and second divisions of the fifth has 
been attended with skin-inflammation, but only in one of 
theKO 0ust alluded to) did the inflammation present the 
characteristic appearances of herpes : in all the rest it far 
more closely resembled erysipelas. The skin was exces- 
sively reddened in an almost or qnite continuous patch 
over the whole territory throngh which ran the painful 
nerves ; by no means only linearly in the course of the 
nerves, though accurately limited to the district of the 
first or first and second divisions of the fifth. In the first 
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case I Haw {a woman, aged thirty-two), nothing could be 
more startling than the rapidity with which an irregular 
patcit of the skinj including half of one check, the side of 
the nose, and a large part of the forehead and scalp on 
the same aide, heeame converted into the dense, fiery-red, 
brawny tiasue, with minnte vosiclea scattered over its 
Hurface, which looks so characteristic of erysipelas: this 
commenced immediately on the subaidenco of severe neu- 
ralgic pain. During the erysipelatoid inflammation, 
though there was no spontaneous pain, the neuralgia could 
be instantly lighted up for a moment by pressiire on the 
infra-orbital foramen, on the supra-orbital notch, or upon 
the malar bone, about its centre. Since that time I have 
Been several caaea of a similar character : two of these, 
which were reported in the Lancet for .1866, 1 shall here 
reproduce : * 

Case L — A woman, aged aixty-three, preaented herself 
in the out-patient room at Westminster Hospital, suffering 
from neuralgia of ten days' standing (which for the pres- 
ent, however, secmei to have abated considerably), but 
asking advice chiefly for an erysipelatoid inflammation 
which had come on a day or two before, and occupied the 
area of the painful nerve-district. The neuralgia had 
affected the supra-orbital nerve, running np toward the 
vortex, and the auriculo-temporal branch of the third 
division of the fifth ; although there was no veiy acute 
pain present at this time, pressure over the supra-orbital 
notch, or at a point just in front of the car, would at once 
cause a brief paroxysm of pain. It was curious to find 
that there was a thickened and tender spot over the malar 
boue (and corresponding to the esit of some nerve fila- 

■ Erlenaiva inquiries convinced m 
complicatiun of faciid nenralgia is 
eipresaly confifDis my origioal Btatement to Uiia clTect, and eiteadj it tt 
a<l QGumlgiita. 
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menta from tho bone) wbich had never been the seat of 
spontaneous neuralgia, but pressure here sent a dart of 
pain into the auriculo-temporal and supra-orbital Derves. 
The inflammation was markedly limited to tlie general 
area of distribution of the twigs of the auriculo-temporal 
and of the ophthalmic division: it was of a continuouu 
deep-red color, and attended with much thicitening of the 
skin. The conjunctiva was intensely congested, and there 
were laehrymation and very marked photophobia, but there 
were no signs of iritis, and no corneal clouding. 

Cask II, — M. W., a woman, aged forty-two, well nour- 
ished and healthy-looking, married and had one child j 
had never suffered any serious ailment except once, about 
five years previously. She then liad a decided attack of 
" erysipelas," very accurately limited to the right half of 
the face. Five months before coming to me she sustained 
a severe shock from being thrown out of a chaise, without 
suffering any external or visible damage. An hysterical 
tendency, which she had always possessed, became more 
marked ; it revealed itself by palpitations, occasional dys- 
phagia, and a disposition to weep causelessly. The men- 
ses were flowing at the time of the accident ; they ceased 
abruptly soon after (they had been scanty for some time 
previously), and did not recur till four months later. Tho 
hysteric disturbance progressively increased during a fort- 
night ; and then the patient was attacked with violent 
intermittent neuralgia, commencing in the eyeball and 
spreading over the district supplied by the branches of the 
first and second divisions of the trigeminus. The pain 
was accompanied by intense conjunctival congestion and 
photophobia ; * it lasted on the first day fourteen hours, 
' Dr. nandflcld Jones romarka tbat pholophobia, in bia eip«ience, la 
~Y a rare sccompanimeiiC of facial neuralgiL I linTC latter]; Come to 
Hune opinloQ. Kedneas of the ejo and luchrjinatiun are very oom- 
a ; trae piiotophobis uncommon. Notta'a experience would seem to 
llBTe boon similar. 
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and returned daily for the next fifteen or pixtcen days. 
An attack of erysipelas, strictly limited to the district of 
tiie painfal nervous branches, then set in. Fi-om that mo- 
ment the nouralgio attacks became less frequent and se- 
vere. A second siraiiar onset of erysipelas occmred some 
three or fonr weeks after the first. Finally, the neuralgia 
disappeared about four months after ita first occurrence, 
and the menses reappeared in tolerable abundance about 
the same time. About a fortnight before this the patient 
had discovered that her right eye was dim ; as the photo- 
phobia had previously disabled her from opening the eye, 
she eould not be sure how long this dim.iiesB had existed. 
At the time of her visit to me the cornea was blurred with 
a large patch of instertitial lymph, with the remains of a 
superficial ulcer in the centre ; the iris was turbid and dis- 
colored, showing the traces of recent but past iritis; the 
pupil was regular in form and active to light ; the conjunc- 
tiva was slightly congested. Ophthalmoscopic ob8er\-a- 
tion was attempted by a skilled observer, bnt could not be 
satisfactorily carried out, from the turbid state of the me- 
dia. The conjunctiva was slightly congested. In place 
of the lachrymation that had prevailed during the neural- 
gic period, there was a remarkable insensibility of the 
lachrymal apparatus, for the patient had noticed that the 
smell of onions, which would make the other eye weep pro- 
fusely, had no influence on the affected one. 

The family history of this patient is a most remarkable 
one. All the members of her mother's family, for two 
generations back, had died at middle age, either iioia apo- 
plexy or some disease involving hemiplegia. This case 
has, by a mistake, not been added to the list of twenty-two 
private cases in which the family history was carefully 
investigated, that will be found in the chapter on Pathol- 
ogy; this arose from the fact that the patient was not 
properly undex my care, but was sent to mo as a medical 
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curiosity ; the notes of her case were therefore taken in a 
difiisrent book from the others. The case certainly onght 
to be taken as a counterpoise to such n one as No. XVL 
in the list, which ia that of a gentleman who suffered fi-om 
the most complicated neurotic maladies (asthma, angina 
pectoris, facial neuralgia, more than once attended with 
erysipeUs), but whose family history, bo far as it was 
known, presented no traces of tendency to neurotic dis- 
ease. 

To these two cases of inflammation, secondary to neu- 
ralgia, I shall aiild a third, which is even more interesting, 
and which came under my notice not long since : 

Case HI. — H. T., watchmaker's assistant, aged forty- 
two, snifered for about three weeks with very severe re- 
mittent abdominal pain, entirely nncounected with dys- 
pepsia, constipation, or diarrhcea. It was intermittent in 
character, but observation soon showed that the times at 
which it came on were simply those at which the stomach 
had gone longest without food, especially the early morn- 
ing, and that nourishment never failed to relieve it. The 
Buffering was great, and the man failed considerably in 
general health, notwithstanding that his appetite and di- 
gestion were unimpaired. He had only been under my 
care about ten days when he presented himself one day at 
the hospital, and stated that the pains in the stomach had 
entirely left him, but that he suffered the most frightful 
pains in and around the right eye. I found a well-marked 
conjunctival congestion and lachrymation, but there were 
as yet no tender points ; the neuralgia was felt most se- 
verely in the globe of the eye and in one tolerably straight 
line, darting up toward the vertex from the brow. The 
iris seemed clear and free, and the cornea was not cloudy. 
I gave the man a subciitaneouB injection of one-sixth grain 
acetate of morphia, for present ease, and ordered him muri- 
ate of iron and small doses of strychnia three timefl a day. 
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"When he nest appeared, four days later, I was alarmed to 
perceive that immistakable iritis had fully developed itse!^ 
the iris was already turbid and discolored and the pupil 
irregular, from a serious amount of adhesions. By this 
time there were fully-developed tender points, supra-orbi- 
tal anil parietal ; besides this, pressure on the globe 
caused paroxysms of pain in all the branches of the oph- 
thalmic division, but there was not much spontaneous 
pain. I dropped atropine into the eye, applied blietemg 
fluid to the back of the neok, * and desired the man to 
come and see me at my own house next day, intending to 
take him to an ophthalmic surgeon. TJnfortunately he 
failed to do this, and three days later, when he came to 
see me at the hospital, the cornea was studded with opaci- 
ties, the pwpil was almost closed with effused lymph, there 
was violent ocular pain, and a great and increasing sense 
of tension. I begged liim to go without loss of time to the 
Eye Hospital, as my own ophthalmic colleague was not at 
Westminster that day ; and I have never heard any more 
of the patient. 

Glaucoma is a still more serious disease of the eye, 
which I think there is now sufficient evidence to show is 
aometimes entirely, and very often in considerable part, 
neuralgic in its origin. Since ray attention was directed, 
some six years ago, to the frequent connection between the 
so-called rheumatic iritis and neuralgia, I have taken much 
interest in the subject of acute eye-affeotions ; and the oc- 
currence of one or two cases of glaucoma in personal friends 
of my own has made this interest even painfully strong. 
I am necessarily without the means of personally observing 
glaucoma on the large scale, but I have now seen two cases 
in which, if I possess any faculty of clinical observation 

■ Tho nnpo of tliB neck ia the point most suitable for blistering which 
Is intendiMl to affect (he cje, and the ophthatinic diviaion of the fiAh, 
generaUy. 
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whatever, tbe wbole genesis of the disease was in a neural- 
gic disorder of the trigeminus ; and it was to mo a, tnelnn- 
choly reflection that nothing better than iridectomy in one 
case, and excision of the eyeball in the other, could be done 
in the present state of ophthalmic science. There are now 
a good many recorded instances of neuralgic glaucoma, and 
Mr, R, Brudonoll Carter, of St, George's, and the South 
London Ophthalmic Hospital, recently assured me that the 
nervouB aspect of some forms of glaucoma presents itself 
strongly to his mind, though he does not commit himself 
to any theory. Two cases were reported by Mr, Hutchin- 
son, in Ophthalmic Hospital Kcports TV. and V, ; but the 
most complete and interesting cases that I have met with 
are recorded by Dr. Wegner ; * they are two out of four 
that occurred within a very short time in the clinic of 
Prof. Homer at Zflrich, and they form the basis of some 
researches by "Wegner into the nature of the influence of 
the trigeminus upon ocular tension, which will be referred 
to, along with others, in the chapter on Pathology. The 
second of these cases is so important that I shall reproduce 
it in full : 

A, Hediger, aged tweotj-four, a moderately atrongly-built jouog woni- 
aa, secu first iu August, 1860. Frain lier own and bermotbEr'a accoont, 
it Btiemed fiie had long suffcriid from convulsive attackB tbat did not ap- 
pear to bavo been truly epileptic. Some days pretioualj her left eye be- 
came very painful, and (he sight failed, without any iiiflaDiniaCory Bymp- 
tomg. Oo inapeetioQ tlie pupil was somevhat dilated, the eye aorucwliat 
hypermetropic, fundus normal ; So. H, Jagcr's type, was road with diffl- 
cully. Wegner could not eiplain the condition. At the end of October 
the eye was mach norae; after severe paroiyama of pain, No. 16 type 
wa9 tbe smallest legible, the field of viaion was decidedly limited in nil di- 
rections, but eapeclally on the inner and upper portions. An unusually 
long hjBterio attack was now observed. The patient was for twenty-four 
hours in a half-Filuep, tho eitri^mitics, mimulimc, were much jerhed, the 
speech sometimes coherent and aometimos incoherent ; she cried out to her 
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friends, eto., bul had no acvera oonvu!pioa-fit wilhepttam of glottis. Shs 
was removed to the hospital, where aheaCajcd six ireobs. ThehjsterU im- 
proTed under treatment with valerian and morphia (Prof. Griesmger had 
confirmed the opinion that there was no true lesloo of the centres), bnt the 
neuralgia of the globe was extraordinarily Bevere, both day and night 
Prom January to June, IS61, Wogner saw her occasionally. The visual 
power of the left eye fluctuated between 15 and 19 Jager. Field of vision 
very limited. Pupil very dilated and insensitive, the globe painful to the 
touch, and injected. The right eye weakly hjpennetropio ; normal field 
of vittion, normal pnpii, HO paio. The scene suddenly changed on the 
29th of June. She wae attacked with fearful pain, and an cnormoua my- 
driasis with extreme amblyopia of the riglit eye : the fingers could hardly 
be counted when placed quite close. The optio disk appeared somewhat 
cloudy, with very evident venom pulsation. The mydriasis, amblyopia, 
and neuralgia lasted some time, while simultaneously the left eye could 
only read 19~lT type, bnt was pamleea. The pathology seemed quite oti- 
Scute, and the surgeon remained almost passive till August, when he per- 
formed paracentesis on the right eye. The patient could distinguish fin- 
gers at that time at a foot's distance with the right eyo; with the letl 
read So, 11, bnt suffered fearful pains. These diminished afler the 
puncture; the eye coidd read Ko. 20 neit day, and improved after that 
to 19 ; the pains recurred in the day, but for the first time ceased to 
disturb sleep. Ttie scene again changed in the most sarprisiug manner 
on the STth of August The most frightful pain again attacked the left 
eye. The pupil wait dilated to the maximum (far beyond what occurs in 
oculo-motor paralysis) ; the globe was eitremely painful on touch, visual 
power fallen to IB JSgcr. On the other hand, the right eye bad a nor- 
mal pupil, was painless, and could read So. IS. Paracentesis of the left 
eye improved its vision and diminished pain, but only temporarily, so 
that it had to be repeated at short intervals. The condition was so far 
stationary toward the end of October, that the right eye continually 
gained visual power, hut the left stood still and fluctuated from norse to 
bolter, with the greater or leaa severity of the nonralpc paroxysms. Pu- 
pil always in extreme dilatation. In the end of October and beginning ot 
\ovember (the patient had worn a large seton for a month) remarkable 
changes occurred ; the neuralgia of the loft globe diminished steadily, 
the pupil got smaUer, the visual power increased, the neuralgia now was 
only on the lower lid, which was slightly red and painful to the touch, 
ftnd had continual spontaneous pain. Tisua! power of right eye No. 3, 
of left So. 6. Visual field intact; with full illumination by weak light 
UtBre is peripheral torpor, but only in a narrow zone. The hyperamia 
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now eilendeci more and more over, the lower lid and Ihe upper part of 
the cheek ; this was npparent daring the puroxyams, whiuh were verj se- 
vere, and deiitrojed sleep ; it did not allow the akhi to be touched ; tba 
color was deep (with high temperature) and extended to the angle of the 
mouth. Tliia phenomenon lasted till the beginning of December, when 
neuralgia again attacked tbc left globe, with strong mjdriaBii and dimi- 
nution of visual power (IB to 2U Jagor), till at last the moiements of 
the hand could hardly be dialinguiehed, and this state of things con- 
tinued with fluctuations up to the end of the month. The selon had 
been taken out just before tbc new outbreak ; it was put in again on De- 
cember 31st. In January the pains continued severe in the eye, with 
only one remission (from the l?tb to the 20th). laJicn i?u Agpemntia ra- 
airTvd in the chat. On the 26th the pupil was Tprj dilated, and flngari 
could not be seen at half a, loot's distance. Yisual Geld very limited, 
globe hard. A largo upper iridectomy was made. After this the pupil 
was contracted, tho poina diminished, visual power 10 Jager, Geld soran 
inches. In the middle of February the hysterical attacks recurred witli 
great force; the patient was nnconscioushalf tbe day; she was clear enon^ 
in senses when awake, bnt complahicd of buzzing In her head, as if a cock- 
chafer were inside it. From this till the middle of March, the left eye did 
□ot alter, the impairment of vision remained, with nomuil pupil and no pain 
in tho globe, and the iridectomy seemed at least to hare done good In ona 
direction ; but on the ISth of March the operated eye was again attacked 
with pain, viaual power fell to No. IT, pupil became dilated, and after ■ 
few days the swelling, heat, and tenderness of the cheek recurred. Duiing 
the yean 1S62 and 1S6S the condition remained pretty much the same ; 
i. e., the right eye sound, the left painful (in spile of the iridectomy) with 
dilated pupil, conoentrieally narrowed visual Bold, visual power flactuat- 
ing between So. IB and mere flnger-coimting, without any ophthalmo- 
scopic appearances. A number of pai'acentescs and subcutaneous iitjee- 
tioiis of morphia (which last were the more indicated astboBupra-orbi- 
talia was tender on pressure) always brought relief merely for a few 
hours. On the 19th of April, 1884, vision being complete in right eye, 
and No. 19 in left, Wegncr punctured the latter. On the ad of May Iha 
eye read No. 10 slowly, the pains had gone and not returned, the pu- 
pil became smaller. On the Slat of March, lS6fi, the patient was pro- 
nounced well ; the eye was painless, the pnpii somewhat Ui^er than Ihe 
other; the finest type could be read when looked at very close. 

3. The neit group of allections seconJary to neuralgia 
are the paralysis of mnsclea. These are pretty common ; 
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1 find them in twenty-eight of the hundred eaaes which 
have been referred to. But of these twenty-eight instanceii ' 
of paralytic affections no less than twelve were con- ' 
nected with neuralgia of the trigeminus, and in most of 
these it was one or more of the muscles connected with 
the eye that were affected. Sciatica is nearly always at- 
tended with much weakening of voluntary power in the 
muscles of the thigh and leg ; and in some instances this 
reaches to decided or even complete paralysis. In looking 
for this phenomenon we must be very careful that we do 
not mistake the mere reluctance to move the limb, on ac- 
count of the painfulness of all movements, for true para- 
lytic weakness of nerve and muscle. And it ia also neces- 
sary to bear in mind, in prolonged cases, the probability 
that much of the weakness may have been caused by de- 
generation of the muscles owing to forced inaction. Still, 
there is a class of secondary paralyses that are in no way 
to be confounded with such effects as these : for instance, 
it occasionally happens, almost in the very first onset of 
severe sciatic pain, that the limb liangs absolutely help- 
less ; and in one such case lately, being sli-uck with the 
completeness of the loss of power, I tested the Faradic 
irritability by directing a sharp current on comparatively 
exposed portions of the painful nerve (e. g,, in the poplit- 
eal space, and behind the head of the fibula), and elicited 
only the most feeble contractions, entirely unlike what the 
same current evoked in the opposite limb. I regret that 
I have as yet found it impossible to carry out a regular 
inquiry as to the sensibility to the different currents of 
motor nerves which are centrally connected with neural- 
gic sensory noi-vos. 

Muscular viscera which are composed of unatriped 
fibre, like the intestines, or of a mixture of striped and 
nustriped, like the heart, are probably very liable to a 
»oondary paralytic influence from certain fecial neural 
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giic. It 13 ascertained that pain of a certain degree of se- 
verity in the branches of the fifth may absolutely stop the 
heart's action for the moment — an effect ivhicii is suc- 
ceeded, usually, by violent and disorderly pulsations. I 
have myself once known the operation of " pivoting " a 
tooth, which gave frightful pain, cause instantaneous and 
most alarming aiTest of the heart's action, which for a 
minute or two seemed as if it were going to be fatal. But 
the variety of visceral paralysis which is probably far the 
most frequent is secondary paralysis of the bladder, from 
neuralgia in one or other of the pelvic organs, orof the ex- 
ternal genitalia ; and next to this comes paralytic disten- 
tion of the cfficum, colon, or rectum, secondary to various 
abdominal and pelvic neuralgic affections. In one instance 
of acnte ovarian neuralgia that I saw, the paralytic dis- 
tention of the colon was by far the moat remarkable cir- 
cumstance, BO enormously was it developed ; and for some 
days after the neuralgia had ceased, and when the flatu- 
lence had nearly disappeared, the intestine remained ab- 
solutely torpid. 

i. Convulsive actions of muscles, as every one knows, 
are very common complications of neuralgia. In trigem- 
inal neuralgias these may be observed (according to the 
division or divisions of the nerve that are affected) in the 
proper muscles of the eye, or in those supplied by the 
fourth and sixth nerves, or (perhaps only when two or 
three divisions of the fifth are neuralgic at once) by the 
portio dura. It is curions, however, that those formi- 
dable spasmodic affections of the face which belong to the 
same order as torticollis and writer's cramp are not fre- 
quently, if ever, directly associated with trigeminal neu- 
ralgia. The only connection between them seems to be 
that these peculiar spasmodic affections are only devel- 
oped in highly-neurotic families, some of whose members 
are almost sure to be fonnd sufiering from some form of 
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regular neuralgia. In severe sciatica it has several times 
happened to me to see convulsive action of the flexors, 
bonding the leg spasmodically upon the thigh. And in a 
very large proportioQ of all neuralgias, whefevcr situated, 
attentive observation of the patient dui-ing the paroxysms 
will detect the existence of local twitching or local spasm 
of muscles, though these may be slight in degree. 

Among the convulsive affections must be reckoned 
convulsive movements and tonic spasms of various por- 
tions of the alimentary canal. Vomiting js a comnion 
example of this ; in migraine it is the regular and neces- 
sary climax of attacks which last with severity for a. 
certain time ; indeed, any severe attack of neuralgia in- 
volving the ophthalmic division of the fifth may excite 
vomiting. Convulsive action of the pharyngeal muscles, 
as a complication of pharyngeal or laryngeal neuralgia, 
occasionally occurs to such an extent as to render degluti- 
tion difficult or impossible for the time. And I have seen 
what I do not douht to have been a spasmodic condition 
of the rectum induced by peri-uterine neuralgia. The 
genito-urinary organs are also not unfrequently affected 
spasmodically in consequence of a neuralgic affection 
either peri-uterine or pudendal I have seen spasmodic 
stricture of the male urethra thus produced, and likewise 
vaginal spasm, 

5. Impairments of sensation, both common and special, 
are very frequent attendants of neuralgia. As regards 
the special sensations, we may first mention that of toweh: 
this is almost constantly impaired, immediately before, 
during, and some little time after a neuralgic paroxysm, 
ia the skin supplied by the painful nerves. I was first led 
to make this observation by my own experience ; tho 
skin all round the inner angle of my right eye is perma- 
nently less sensitive to distinctive impressions than that 
l^i^^e opposite side, and this impairment ia always de- 
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cidedly greater, and epreads over a larger surface, before, 
(luring, and for some time after, the attacks of paui. 
More extended observation has convinced me that a cer- 
tain amount of bluntncss of distinctive skin-sen sat ioD 
acompanies nearly every neuralgia. As regards the sense 
of taste, I have found this decidedly perverted, at the time 
of an attack, even in my oivn case, altliough the neuralgia 
never extends into the third branch of the nerve. It is 
interesting to notice, in connection with this, that the 
epithelium of my tongue has been seen, on one occasion, 
to be exaggerated on the side of the neuralgic affection, 
showing a probability that there is perturbed function, at 
any rate of certain fibres, of the third division. Bnt I 
have seen much more decided alteration, indeed temporary 
entire abeyance of the power to distinguii^ih between the 
tastes of different substances, with the affected side of the 
tongue, in a case of aevere epileptiform tic in which the 
third division was strongly affected with neuralgia ; and 
Notta records a similar instance. As regards vision, 
besides minor perversions and disturbances, I have ob- 
served more or less complete amaiirosis in several instances 
of ophthalmic neuralgia; in one case it was absolute, and 
lasted, with but slight improvement in the intervals be- 
tween the paroxysms, for nearly a month, but disappeared 
entirely, though somewhat gradually, after the final ces- 
sation of the neuralgia. As regards hearing, I have 
noticed serious impairment only in five cases, all of them 
of a severe type of trigeminal neuralgia, involving all 
three divisions of the nerve. Stnell, I have never ob- 
served to be more than doubtfully impaired, except in 
one case (vicfe Chapter IIL), where it wtis completely 
destroyed. 

Common sensation was reported by Notta as affected 
in only three cases out of a hundred and twenty-eight; 
but my own experience has afforded a much larger pro- 
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portion of instances in trigeminal neuralgia. Indeecl, in 
all Bituatioiis neuralgia appears to me to involve this effect, 
in the larger number of instances, in the early stages ; 
later, it is supplanted in part by great tenderness on pressure 
in the well-known points douloureux, and sometimes the 
tenderness becomes diffused over a considerable surface. 
I agree with Eulenbnrg in thinking that auEBsthesia Is 
more frequent in sciatica than in other neuralgias. 

8. Secretion is often very notably affected in neuralgia : 
the phenomena are necessarily more easily observed in 
connection with affections of the trigeminal than of other 
nerves. In the great majority of cases the affection is in 
the direction of increase ; at least, the watery elements 
of secretion are often poured out in profusion. Thua, pro- 
fuse lachrymation is exceedingly common in ophthalmic 
neuralgia; in a large number of cases there is also copious 
thin nasal llui: on the affected side ; sometimes, however, 
tlie secretion, though copious, is semi-purulent, or bloody. 
Increased salivation has been noticed, by a large number 
of observers, in neuralgia involving the lower division of 
the fifth. In a smaller number of instances, the secondary 
effect on secretion is precisely opposite ; thus both Notta and 
myself have observed complete dryness on the nostril on 
the affected side in ophthalmic neuralgia. 

I might expand this chapter on the complications of 
neuralgia to a very much greater length ; but, as regards 
the clinical history of these affections, it is perhaps better 
not to occupy more time and space. It will, however, 
be necessary to return to the consideration of the subject 
in connection with Pathology. 
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The pathology and tlie etiology of neuralgia cannot 
be considered apart ; they must be discussed together at 
every step. I do not mean to say that neuralgia is ainga 
lar among diseases in this respect ; it seems to me merely 
a case in which the intrinsic defects of the conventional 
system of separating the " causes " of disease from its 
pathology happen to be more glaring and mora easily 
demonstrable than usual. 

Neuralgia posaesses no " pathology," if by that word 
we intend to signify the knowledge of definite anatomical 
changes always associated with the disease, in a manner 
that we can exhibit or exactly describe. It also possesses 
no demonstrable causes, if we employ the word " causes" 
in the old metaphysical sense. And yet I am very far 
from admitting, what seems to be so generally taken for 
granted, that we know less about the seat, tho nature, and 
the conditions of neuralgia than of other diseases. On 
the contrary, I believe, with all deference to the sapporters 
of the ordinary opinion, that wc know more about neural- 
gia, in all these respects', than we do about pneumonia, 
only our knowledge is not of the superficial and obvious 
kind, but requires the aid of reason and reflection to de- 
velop and turn it to account. It lias long been a matter 
of surprise to me, that even able writers have been con 
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tent to talk about this disease (as, indeed, they hayc been 
content to speak of many nervous diseases) witli an inex- 
plicable looseness of phraseology. They speak of its 
"protean " foi-ms ; whereas, in my humble judgment, its 
forms are by no means specially numerouf. They insist 
on the mysterious and unintelligible manner of its out- 
breaks, remissionB, and departure ; but I shall try to ehow 
that, although, in the investigation of neuralgia, we are 
continually stopped in particular lines of inquiry by what 
Beem to be ultimate iacts, susceptible of no further imme- 
diate solution, the channels of information open to us are 
BO unusually numerous as to enable us to accumulate a 
mass of information whicli, upon further reflection, will 
be found to furnish the materials of a Bynthesis of the dis- 
ease singularly clear and cflective for every practical pui^ 
pose of the physician. In one important particular I 
especially hope to convince the reader that a large propor- 
tion of the mystification as to the pathology of neuralgia 
is gratuitous, and the result of great carelessness in esti- 
mating the comparative value of diiferent facts. I hope 
to show clearly that, as regards both the seat of what 
must be the essential part of the morbid process, and the 
general nature of tlie process itself, we possess very defi- 
j nite information indeed. I expect, in short, to convince 
I most readers that the essential seat of every true neural- 
f gia is the posterior root of the spinal nerve in which the 
pain iefelt, and that the essential condition of the tissue 
of that nerve-root is atrophy, Khich is usually non-iiijlam- 
. matory in origin. This doctrine seems, at first sight, 
presumptuous,* in the confessed absence or extreme scarci- 

• Eulenburs, to whoee eicellent work ("Lcbrbueh der fimctionellen 
NerTon-kriinklieilen," Berlin, 18T1) I shali have frequent occasion to re- 
fur, bas pBiil}' misutiderBtDod tho drill and scops of mj argument, a uiis- 
forlniie vliich I owe to tbe impossibility of giving, in the "Sjstem of 
Ucdicine," more than tbe bHcfest and most superficial sketch both of fny 
ideas and of the facts oo which Ihej rest. 
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ty of disaectioiia which even bear at all upon tbe question, 
But ono source of the extraordinary intereBt which the 
pathology of neuralgia has loug posseBsed for me rerades 
in this very fact, that I am convinced we can demonstrate 
tho above apparently difficult theorem by means of patho- 
logical obBorvatioiis on the living subject, taken in con- 
junction with physiological experimentB, and with only 
the aid of a very few isolated facts of positive morbid 
anatomy. I need hardly say that I am none the less anx- 
ious for that further assurance which we shall one day, 
perhapB, obtain by means of greatly-improved processea 
for microscopic detection of mbute changes in nerve- 
centrea ; but, looking to the necessary rarity of opportu- 
nities ior post-mortem examinations of the nervous system 
in any but the most advanced stages of neuralgiaB, it vfill 
hardly be disputed that, if I am right in my main position, 
we are singularly fortunate to be eo unusually indepen- 
dent of the need for this source of information. 

1, The first fact which strikes nie as of decided impor- 
tance is tho position of neuralgia as an hereditary neuro- 
sis; and this character of the disease is bo pregnant vith 
significance, that I shall take some considerable pains to 
put the fact beyond doubt in the reader's mind. 

There are two series of facts which support the the- 
ory of the inheritance of the neuralgic tendency : (a) in- 
stances in which the parent of the sufierer had also been 
affected with tho disease ; and (&) instances in which the 
family history of the patient being traced out more at 
large, it appeared that, among the members of two or 
more generations, while one, two, or more individuals had 
been actually neuralgic, other members had suffered from 
other serious neuroses (such as insanity, epikpsy, paraly' 
aia, chorea, and the tendency to uncontrollable ctlcohoHe 
excesses), and, in many instances, that this neurotic dispo- 
sition was complicated with a tendency lophthisia. 
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(tt) The question of the direct transmiBsion of neural- 
gia itself from tlie parent seema the easiest of decision, 
though even this cannot always be satisfactorily cleared 
up by the hospital patients, among whom one collects the 
largest pai't of one's chnical materials. However, I haro 
been at the paina to investigate a hundred cases of all 
kinds of neuralgia, seen in hospital and private practice, 
with the following reeults : twenty-four gave distinct evi- 
dence that one or other parent had suffered from aoine 
variety of neuralgia ; fifty-eight gave a distiuctly nega- 
tive answer ; and eighteen would not undertake to give 
any answer at all. Among the twenty-four affirmatives 
are inserted none in which the history of the parent's 
affection did not clearly specify tlie liability to localized 
pain, of intermitting type, but recurring always in the 
same situation during the same illness. In three of these 
twenty-four instances, the patient stated that both parents 
had suffered from such attacks, and, in one of these, it 
appeared that the grandfather had likewise suffered. 

(6) The question of the tendency of a family, during 
two or more generations, to severe neuroses of more or 
less varying kinds, including neuralgia, is difficult to work 
out perfectly, though in a large number of instances wo 
may get enough information to be very useful. I have 
spent much time and trouble in endeavoring to collect 
such information ; but there are two main difficulties iu 
connection with all such attempts. From hospital pa- 
tients you frequently can get no reliable information what- 
ever respecting any members of the family farther back 
than the immediate parents ; and, even respecting imclos 
and aunts and first cousins, it is often impossible to learn 
any thing. And when you get to a higher class of so- 
ciety, especially when you approach the highest, although 
the information may exist, it may bo withheld, or you may 
be purposely mystified. One would doubt beforehand, 
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under tliese circuniBtances ot difficulty, wbothor it would 
be possible to obtain affirmative evidcDCe of the nenrotio 
temperament of the famiSiea of neuralgic patients in gen- 
eral ; but, in truth, the evidence is so overwhelming in. 
amount, that more tban enough can be obtained for our 
purpose. I shall give, first, the results of one special in- 
quiry which, by the kindness of a patient, I have been 
able to carry out with more than usual completenesa ; it 
relates to tlie medical genealogy of a sufferer from sci- 
atica ; the account is fairly complete for four generations. 
The great-grandfather was a man of splendid physique 
{an only son), who lived very freely, but died an old man,- 
His children were three sons, one of whom (though striotly-, 
temperate) was a man of eccentric and somewhat violent 
temper, and suffered from a spasmodic facial affection. 
This one, the grandfather of my patient, married a lady; 
who died of phthisis, and, among the ten children abe 
bore him, two sons died of phthisis, two sons became 
chronically insane, one eon died, probably of mesenteric 
tybercular disease (aged fifty-sis), two sons are still alive 
at Tery advanced ages, and have always been perfectly 
healthy and strong; one daughter died in middle age, it 
is not certain from what cause ; one daughter liyedhealtb- 
ily to the age of eighty, and then was attacked by facial. 
erysipelas, followed by violent and intractable epilepti' 
form ijc, which clung to her for the remaining four yeara 
of her life ; and the remaining daughter, an occasional 
sufferer from migraine, died at the age of sixty-seven,, 
almost accidentally, from exhausting summer diarrhita. 
The fourth generation, in this branch of the family, cou^ 
sisted of thirty-one individuals; of whom seven have 
died of phthisis, or scrofulous disease, one from accidental 
violence, one from rheumatic fever, one from scarlet fever : 
and among the surviving twenty-two one has been insane, 
but recovered; two are decided neuralgics; one is oo 
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casionally migraineuse, and once had a Bmart attack of 
facial erysipelaa, corneitis, and iritis, aa the climax to a se- 
"vere neuralgic attack ; one has been a sufferer from chorea ; 
one has become phthisical ; one developed strumous dis- 
ease, but has fairly recovered from it. The remaining 
fifteen enjoy good health, but ai'e distinguished, almost 
without exception, by a markedly neurotic temperament, 
indicated by an anxious tendency of mind, quickness of 
perception, icethetic taste, disposition to alternations of 
impulse and proci-asti nation. Of the young fifth genera- 
tion growing up, there have been twenty-five children, of 
whom only one has died (from fever), the rest are appar- 
ently healthy (most of them specially so) ; hut, as few 
have yet reached the age for the development cither of 
phthisis or of neurotic diseases, the future of this genera- 
tion can only be guessed at. [It is unnecessary to trace 
the other descendants of the second generation, but I may 
State that their medical histoiy, also, strongly supports 
the theory of inheritance of the neurotic tendency, and 
of the influence of an imported element of phthisis in 
aggravating the latter.] I suspect that, as regards the 
young children now growing up, every thing will depend 
on the care with whicli, they are fed, and the kind of moral 
influences brought to bear on them, two subjects which 
will be fully dwelt on in the chapter on Treatment. 

Of less perfect inquiries on the subject of neurotic 
disposition inherited by neuralgic patients, I have made a 
great number, though I regret to say that I have not 
attempted the task in the whole number of those from 
whom I inquired as to direct inheritance of neuralgia from 
the parents. However, in eighty-three cases this was douo 
with all possible care, and any deficiency of completeness 
in the results is not my fiinh, I shall take first those that 
were private patients, twenty-two in number, respecting 
whom, I may say, that the evidence is of the best, as far 
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as it goes, since I was better able to discrimiaate aa to 
the worth of etatementH, tban in dealing -with hospital pa- 
tients, and have rejected every case in -which the inform- 
ant did not seem intelligent enough, or otherwise to have 
the means, to give a thoroughly reliable account. 

I. Neuralgia cervico-brachialis ; in a lady, aged sev- 
enty-one. MotJier suffered from epileptifonn 
facial tie; uncle was paralyzed; patient Tter- 
self eccentric to the verge of insanity. 
IL Bilateral sciatica of great severity ; in a gentloman, 
aged seventy-three. Gout, paralysis, and neu- 
ralgia, have been frequent in the family. 
lU, Cardiac neuralgia ; in a man, aged twenty-four. 
Father epileptic and a drinker; grandfather 
died of softening of brain, aged thirty-eight. 
IV. "Cerebral" neuralgia; in a single lady, aged thirty- 
eight. Mbl/ier has been insane; first cousin epi- 
leptic. 
V. Lumbo-abdominal neuralgia ; in a gentleman, aged 
fifty-two. Father a drinker; mother insane; 
maternal grandfather phthisical, 
VI. Severe nenrotic angina pectoris; in a gentleman, 
aged fifty. Almost every one of the graver neu- 
roses among patienfs near relations. 
Vil. Migraine and cervico-occipital neuralgia ; in a yoong 
lady, aged twenty-five. Immediate causes, brain- 
work, and influence of cold weather. Father and 
brother both epileptic; fatlier's family much af- 
fected with neurotic diseases. 
Vlil. Sciatica; highly-nervous temperament. Xhtherdied 
insane Jrom drink; and probably other members 
of the family also nearly or quite insane, 
IX. Auriculo-temporal neuralgia; in a married lady, 
aged twenty-eight. Father's family markedly 
phthisical and neuralgic. 
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Intercostal neuralgia ; in a girl (phthisical), aged 
twenty-four. Mother and two uncles phthisical,' 
maternal grandfather epileptic and a drinker. 

Facial neuralgia (third branch tidgeminal) ; in a 
gentleman, aged fifty-four, a great whiskey- 
drinker. Drinking hereditary for three genera- 
tiona ; father died insane ; grandfather epilep- 
tic j sister p/Uhisiealf- two brothers very "eccew- 

Migraine, severe; in a lady, aged thirty-three. 
Grief waa the immediate cause. Mother hemi- 
plegic at forty-second year ; first cousin insane; 

tiBo aunts {maternal) epileptic. 

Extremely severe sciatica and cervico-brachial neu- 
ralgia of the left side, with singular inflamma- 
tory consequences; in a lady, aged fifty-two. 
A family history remarkably J^ee from neurotic 
diseases and from, phthisis. The neuralgia teas 
probably caused partly by excessive ptyalism,, 
partly by over brain-teorJc, 

Migraine ; in a young lady, aged sisteen ; very 
profuse menstruation, which had lasted for two 
years. Family history very free both from, 
phthisis and neuroses. 

Frontal and nasal neuralgia ; in a man. Repeated 
attacks of localized facial erysipelas; tlrinking- 
habits for some years; fatal acute insanity in 
middle age. Father insane, committed suicide y 
mother subject of violent epileptiform tic. 

Angina pectoris (neurotic) ; spasmodic Rsthma, 
twenty years; facial neuralgia and erysipelas; 
in a gentleman, aged fifty. Family medical his- 
tory scanty and imperfect ; but,asfaras ilgoes, 
entirely without evidence of either phthisis or 
neuroses. 
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XVIL Neuralgia of testis, immediately caused by local 
irritation, Shther died of phthisis / paternal 
uncle epileptic and insane. 
XVm. ovarian neuralgia ; in a girl, aged twenty-aix, 
liable to occaBional migraine. Mother has euf' 
fered sciatica ; brother died of phthisis. 
XIX, Gastralgia; in a man, aged twenty-seven ; highly 
intellectual and nervous, ^mily history very 
free from neuroses; but some evidence of 
phthisis, in two previous generations, on 
mother'' s side. 
XX. Sciatica; in a lady, aged sixty; second attack. 
Ancestors, on both sides, for some generations, 
clever, and in several instances decidedly ec- 
centric, if not iTtsane; much neuralgia in the 
family. _ 
XXI. Migraine; in a young lady, aged aeventeen ; men- 
Htrnal difficulties. iVb neurotic nor phthisical 
family history. 
XXn, Sciatica ; in a married lady, aged twenty-seven ; 
first pregnancy; had rheumatic fever and Bub- 
seqnent chorea in childhood. Paternal uncle 
epileptic; mother had rheumatic fever and 
cardiac disease; paternal grandfather suf- 
fered from sciatica late in life. 
No one, I think, can look down the above list and fail 
to be fitmck with the great preponderance of cases in 
which the general neurotic temperament plainly existed 
in the patients' families ; and let me add that, in not a 
few of these cases, the neuralgia in the individual under 
observation might have been easily set down as depend- 
ent merely upon perijiheral irritation, which, indeed, 
plainly did act as a concurrent cause. 

Fortunately, however, I am not dependent upon my 
own evidence, alone, for the proofs of the proposition that 
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iralgia is eminently a development of hereditaiy neu- 
roBiB. The great French alienists, Morel, and Moreau of 
Tours, some years ago laid the foundations of the doc- 
trine of hereditary neurosis. They enforced this chiefly 
with reference to the manner in which insanity is trans- 
mitted through a chain of variously-neurotic members of 
a, family stock; and Moreau laid special stress oa the 
deeply interesting connection of the phthisical with the 
neurotic tendency. Since then various observers have in- 
sisted on tiie same thing. Of late, Dr. Maudsley has 
worked out this subject with great ability, in his work 
" On the Physiology and Pathology of Mind," and in his 
recent " Giilstonian Lectures ; " and Dr. Blandford dwells 
on it with emphasis in his interesting " Lectures on In- 
sanity."* Indeed, it may be taken as a recognised fact, 
among the more advanced students of nervous diseases, 
that hereditary neurosis is an important antecedent of 
neuralgia, in at least a very large number of instances. I 
shall conclude this part of the argument by stating the 
general results of my inquiries respecting sixty-one hospi- 
tal patients. Of these cases, twenty-two were migraine, 
or some other affection of the ophthalmic division of the 
fifth nerve ; seven were sciatica ; two were epileptiform 
facial tic ; ten were neuralgias affecting chiefly the second 
and third divisions of the fifth nerve ; three were inter- 
costal neuralgias pure; one was intercostal neuralgia _pZM8 
anginoid pain ; seven were intercostal neuralgias with 
zoster; three were brachial nenralgias ; and five were 
abdominal neuralgias (hepatic, gastric, mesenteric, etc.). 

• Dr. Blnndfonl doea not, however, admit that the phthlaicBl diatheaia 
has anj such close and causal relation with neuroses as has been imngiaEd 
bj some recent pathologists ; nnd, on Iho other hand, he points out tbat 
phthisis in neurotic subjects, e. g,, the insane, must, in a large meaaurc. 
be cotiaidcred the product of the accidimtall; unhcnlthj circumstances in 
which the; posa their Utcs. In the latter o^oioii I entirelj agree. 
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Oi dghtj'three hospital and private patieDta * I obtained 
PTiilen** of the presence, among blood-relations, of the 
following diseases ; E|iilepsy, fourteen cases {eight were 
examj^es of t»i^miM«)y hemiplegia or paraplegia, nine 
ras«s ; insanity, t»-elve eases ; dnmken habits, fotuteen 
trftses ; " consoniption," eighteen cases ; " St. Vitns's 
dunoe," four cases. I am well aware that these figures 
must be taken with caution, and that considerable doubt 
must rest on the accuracy of some of these details, more 
vspceially with regard to " epilepsy," as it M'aa impossible, 
with the greatest care, to be sure that this was not given, 
by mistake, for hysteria in some cases ; and the same 
may apply to the statement that relations had suffered 
&om "consumption." The facta are given for what they 
are worth, and T\"ilh the express reservation that their 
total reliability is far K-sa than that of the accounts ob- 
tiuntMl rpspootiug private patients belonging to the more 
wlucAteil classes. But, in one respect, via., as regards 
dmukvu hikbtts, it is possible that a truer estimate is 
I fix>m the statements of hospital patients than from, 
of private patients, who would usually be more 

» to reiWuco ou such a topic. 

Im vvtittHtOtf as to the hereditary character of nea- 
rA^l» )u»unK« % yvt higher importance when enpple- 
M>,>itti,\l by thv farts respecting the aitemationa of neu- 
VM^t'd tcttA vtArr ivtutxum in the tame individuals. 
Xtt^ity )tfttotiltoiH>r must be aware how frequent is the lat- 
^ l.H^^M^:vnt^\ Ni>thlng b iuoi« common, for example, 

* U wu4 Iw uniit«>oad lli*t Ih? n^wctire nombert do not indlcato 
k iMt.T ki.'Cttnn.*; th« rrkdTe fnquencj of the diflerent oenntlgiu Bs 
% te W? finw4tMk (^kAca, *^ f;., ns pnqxirtianaUr more frequent.) 
• HmU pari Oif lb* neOTS^ patients vham I hare 
h yoiw trf (Dsp«Bsu7, ho^itaU ■nd priTOtc practice, 
W w h w J tot (iqiilry mtrdy bcmns* 1 bapponed to be able 
Ennj one who koowB out- 
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^n to Bee insanity developed as the climax of minor 
nen-ou9 troablee, especially of neuralgia. And there is 
one form of neuralgia, the true epileptiform tic, whicli is 
intimately bound up with a mental condition of the na- 
ture of melanchoha, and even with the markedly suicidal 
form of the latter afieclion. I have lately had under my 
care a lady in whom the prodromata of a severe facial 
neuralgia were mental ; the disturbance commenced with 
frightful dreams, and there was great mental agitation 
even before the pain broke out ; this dieturbance of mind, 
however, continued during the whole period of the neu- 
ralgia, and was relieved eimultaneoualy with the cessation 
of the attacks of pain. This is contrary to what happens 
in some cases ; thus, Dr. Maudsley quotes the case of an 
able divine who was liable to alternations of nem'algia 
and insanity, the one affection disappearing when the 
other prevailed. Dr. Blandford has met with several in- 
stances in which neuralgia has been followed by insanity, 
the pain vanishing during the mental disturbance, and re- 
appearing as the latter passed away. And he remarks 
that, in the transition of a neuralgia (to mental affection), 
we may well believe that the neurotic affection is merely 
changed from One centre to another, from the centres of 
sensation to those of mind. He says that the ultimate 
prognosis of such cases is bad ; a point to which we shall 
have to refer again. 

The prominent place which quasi-neuralgic pains hold 
in the earlier history of locomotor ataxy is a fact that 
cannot but engage attention. In this volume we have 
not treated these pains as belonging to the truly neural- 
gic class, for the very practical reason that they are but 
incidents in a most important organic disease, and that in 
a diagnostic and prognostic point of view it is neces- 
sary to dwell on their connection with that disease. But, 
considering the pathological relations of neuralgia, it 



would be improper to omit the consideratioo of the pains 
of locomotor ataxy, which hear a strikiiig Hemblance to 
neuralgic pains. The fact that tliey are an almost if not 
qnite constant feature of a disease which is from first to 
last an atrophic affection (mainly of the posterior columns 
of the cord), Lq which the posterior roots of the nerves are 
almost always deeply involved, haa a bearing on our pres- 
ent inquiry too obvious to need farther remark. 

Equally important to our investigation is the fact that 
pains, closely resembling neuralgia, are not very uncom- 
monly a part of the phenomena of commencing, and more 
frequently of receding, spinal paralysis. I have the notes 
of three cases of partial recovery from paraplegia, in all 
of which the patients remained for years, in one case for 
nearly twenty years (ending with death), the victims to a 
singularly intractable neuralgia of both lower extremities. 
In the worst of the cases the patient was the victim of 
excessive and continuous labor at literary work of a kind 
which hardly exercised the mental powers, but was ex- 
tremely exhausting to the general power of the nervous 
system: he broke down at about the age of fifty, but 
dragged on a painful existence for the long period above 
mentioned. 

We are also certainly entitled to adduce the example 
of the so-called neuralgic form of chronic alcoholism as 
an instance of the close relationship of neuralgia to other 
central neuroses, I refer to those cases, more common 
perhaps than is generally admitted, in which pains in the 
extremities, often quite resembling neuralgia in their in- 
tcrmitteuce, are either superadded to or take the place of 
the muscular tremors and general restlessness that arc 
more popularly considered as the essential nervous phe- 
nomena of chronic alcoholic poisoning. That the pains 
aro usually bilateral, and more diffuse in their character 
i th&n those of ordinary neuralgia, is a fact which it is not 
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fficult to explain by the modus operandi of the cause ; 
Strut we shall have more to say on the general relations of 
MlcohoUc eicess to neuralgia presently. The pains them- 
' selves will be fully described in the second part of this 
book, which treats of the atfections that Bimulate neural- 
gia; here we need only remark that it is not uncommon 
for them to occur interchangeably with true neuralgia in 
the same person. 

The occasional inter changeability of migraine with 
epilepsy is a well-known fact ; every practitioner who has 
Be«n much of the latter disease will have seen some cases 
in which the patient had been liable, at some point of his 
medical history, to " sick-headaches " of a truly neuralgic 
kind ; although it is quite true, as Dr. Eeynolda points 
out, that the kind of Bcnsonal disorder specially premoni- 
tory of the attacks consists rather in indefinable distress- 
ing sensations, than in actual pain. The genealogical con- 
nection between migraine and epilepsy is, as I have al- 
ready stated, apparently very close. Such instances as 
one mentioned by Eulenburg are rightly explained by 
him; it is the case of a girl who suffered at an unusually 
early age (nine) from migraine ; her mother had been a 
migraineuse, and her sister was epileptic ; the strong neu- 
rotic! family tendency is believed by Eulenburg to account 
for the appearance of migraine at such a period of life. 

This seems the fitting place to introduce some special 
i-emarks on migraine in its relations to other neuralgias 
of the head, because Eulenburg lias mentioned and com- 
bated my view, according to which, migraine is a mere 
variety of neuralgia of the ophthalmic division of the 
fifth nerve. I call it my view, because, though several 
other authors had previously expressed it, I was first led 
to entertain it by observations made before I had studied 
their works, and especially by the impressive teaching of 
my own case, as to which more will be presently said. 
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Eulenburg, though lie fully allowa that migraine is a nea- 
ralgia, urges a series of objections to the identification of 
migraine with ophthalmic neuralgiaa ; of which objections 
one, based on the doctrine of Du Bois Reymond as to tho 
action of the sympathetic in migraine, mnst be reserved 
for consideration when we discuBB the general pathology 
of the vaso-motor complications of neuralgia. The other 
grounds of distinction that he urges arc the following : 
In the first place, he remarks that tho site of the pain is 
by far less distinctly referred to definite foci on the out- 
side of the skull than in trigeminal neuralgia; the pa- 
tient's BcnaatiouB very usually led him to declare thjit the 
pain is in the brain itself Secondly, he says that the 
points doidoureux (in Valleix's sense) are almost constant- 
ly absent in true migraine. Thirdly, ho spticifies the 
character of the pain in migraine — dull, boring, straining, 
etc. — as differing from that of trigeminal neuralgia, which 
is ordinarily much more acute and darting. Fourthly, ho 
notes the long duration of individual attacks of migraine, 
and the long intervals (very commonly three or four 
weeks) between them. Fifthly, ho dwells on the frequent 
prodromata of migraine referable to the organs of sense 
(flashes before the eyes, noises in the ears), or to the 
stomach (nausea), or more generally to the reflex functions 
of the medulla oblongata (e. g,, convulsive rigors, exces- 
sive yawning, etc.). 

Now, I should have nothing to say against the accu- 
racy of this description, did it apply merely to the dis- 
tinctions between liighly-typical cases of the "sick-head- 
ache " of the period of bodily development, and highly- 
typical cases of the ophthalmic neuralgias which are com- 
monest in the middle and later periods of life ; nor indeed 
should I greatly care if it wore tiually decided that mi- 
graine and clavus should be separated from the true tri- 
geminal nouralgiie, provided the following points were 
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■jfell impressed on the minds of practitioners. In tLc first 
l;|)lace, I must insist that in my own eKperienco the great 
majority of undoubtedly neuralgic headaches, with subor- 
bate Btomach disturbance, arc far less sharply separated 
I the above description would allow from the unmis- 
te^able trigeminal neuralgias; it is only a minority of 
\i cases that wear this extreme type, and a far larger num- 
ber shade imperceptibly away toward the type of opblhal- 
niic neuralgia pure and simple. And so, again, of the so- 
called clavua there is every variety, from a form border- 
ing closely on the migraine type to another, difiering in 
nothing from an unusually severe ocular and frontal 
neuralgia of the fifth, except in the presence of a tremen- 
dously painful parietal focut. But the fact on which I 
would most particularly insist is one that was first taught 
me by my personal experience, viz., that migraine is, with 
extraordinary fi-equency, the primary or youthful type of 
a neuralgia which, in later years, entii'sly losea the special 
characters of sick-headache, and assumes those of ordinary 
frontal neuralgia, with or without complications. In my 
own case, the " sick-headache " character of the afi'ection 
was strongly marked during the first two or three years, 
after which time it gradually but steadily lost all tenden- 
cies to stomach complication, and, what is more, the type 
of the recurrence became entirely changed. Yet it is 
quite impossible to believe that the malady is now a dif- 
ferent one, in any essential pathological point, from what 
it was at first; if any disproof of this were needed, it 
might be remarked that the singular scries of secondary 
trophic changes which have complicated my case have 
been impartially distributed between the respective pe- 
riods when the affection was frankly migrainetise, when it 
was mixed, and when it was simply ophthalmic neuralgia 
(as it ia at present) ; indeed, some of the most decided of 
these trophic complications (orbital periostitis, corneal nl- 
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ceration, fibrous obatriiction of the nasal duct) occurred 
within the period in which every attack of pain, nnlcsB I 
succeeded in getting to sleep very shortly, ended in vio- 
lent vomiting. The experience thus gained has made me 
very attentive to the past history of those who, in later 
life, complain of frontal neuralgia without stomach com- 
plication, and it is surprising to find in how many eases 
patients, who at first declare that they never had neuralgia 
before, on reflection will recall the fact that they were often 
"bilious" in their youth; which "biliousness" turns out 
to have been regularly preceded by one-sided headache, 
and to have been severe in proportion to the severity and 
duration of that previous headache. 

I ask the reader to dwell with fixed attention on this 
fact of the eiclusiveness, or almost esclusiveness, with 
which the neuralgias of the anterior part of the head are 
represented during the period of bodily development, and 
especially in the years just succeeding puberty, by mi- 
graine or by clavus. When this fact has thoroughly en- 
tered the nund, we can hardly help joining with it that 
other and most important fact already noticed, of the close 
connection between the predisposition to migraine and 
the predisposition to epilepsy, and refiecting further on 
the strong tendency which epilepsy likewise shows to in- 
fest the earlier years of sexual life. In view of these 
thinqs, it is difficult to avoid the inference that both the 
epileptic and the neuralgic afiections of this critical period 
of life aro the expression of a morbid condition of the 
medulla oblongata, in which the sensory root of the tri- 
geminus has its origin ; and further, that this morbid con- 
dition (tending to explosive and atactic manifestations of 
iicrvp-force) must have its basis in defective nutrition. 
For, be it remembered, the epoch of sexual development 
is one in which nn enormous addition is being made to the 
e of vital energy ; besides the continuotiB pro- 
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ceesea of growth of the tissues and organs generally, the 
Bemal apparatus, with its nervous supply, is making by 
ItB development heavy demands upon the nutritive powers 
of the organism ; and, it is scarcely possible but that por- 
tions of the nervous centres, not directly connected with 
it, should proportionally Buffer in their nutrition, probably 
through defective blood -supply. When we add to this 
the abnormal strain that is being pat on the brain, in 
many cases, by a forcing plan of mental education, we 
shall perceive a source not merely of exhaustive expendi- 
ture of nervous power, but of secondary irritation of cen- 
tres like the medulla oblongata, that are probably already 
somewhat lowered in power of vital resistance, and pro 
portionably irritable. Let ua suppose, then, that to all 
these unfavorable conditions there was added the circum- 
stance that the structure of the medulla oblongata, or of 
parts of it, was congenitally weak and imperfect ; then 
Burely it would be scarcely possible for these loci nxinimm 
resistentioB to escape being thrown into that state of weak 
and disorderly commotion which eminently favors pain in 
the sensory, and convulsion in the motor apparatus. 

2. "We have so far been mainly considering the rela- 
tions to the production of neuralgia of certain conditions 
of the central nervous system which indisputably are in- 
herent from birth. Let us now pass quite to the other 
extreme, and consider a class of momenta which take a 
decided part in producing many neuralgia, but which are 
altogether accidental and factitious, and cannot be in- 
cluded among the necessary hostile conditions of life. To 
push the contrast to the utmost, let us inquire first. What 
amount of influence in the production of neuralgia can be 
given by such a purely " functional " influence as educa- 
tional misdirection of intellect and emotion? 

It is somewhat strange that, though every one accepts 
as a mere truism the maxim that sudden emotional shock 
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may produce almost any degree or variety of nervous dis- 
order, the slower but far surer influence of long'<;ontinueil 
mental habit is often practically Ignored. It cannot, in- 
deed, be left out of sight as a cause of disorders of the 
mind itself, nor are there many n'ho would deny that such 
diseases as cerebral softening are, in a considerable number 
of cases, the premature ending to a life that has been 
broken down by harassing work and anxiety. But what 
ia far less appreciated is the tendency of certain unfortu- 
nate mental surroundings and modes of mental life to pro- 
duce a generally neurotic condition, which may espresa 
itself in a variety of functional disorders, among which 
not the least commou ia neuralgia. 

I may fairly hope to be acquitted of any predisposition 
to lay exaggerated stress on this kind of influence in the 
production of neuralgia, considering all that I have said of 
the importance of that inevitable cause, the neurotic in- 
heritance, and all that I shall have to say presently as to 
the efl'ects of a variety of external influences of a totally 
different kind. But I confess that, with mc, tlie result of 
close attention given to the pathology of neuralgia has 
been the ever-growing conviction that, next to the in- 
fluence of neurotic inheritance, there is no such frequently 
powerful fector in the construction of the neuralgic habit 
as mental warp of a certain kind, the product of an unwise 
education. This work is not intended as a treatise either 
on religion or psychology, and yet it is impossible for 
mo to avoid some few words that may seem to trench 
on the pi-ovince of each ; for I believe that there are cer- 
tain emotional and spiritual and intellectual grooves into 
which it is only too easy to direct the minds of young 
children, and which conduct them too often to acondltion 
of general nervous weakness, and not unfrequently to the 
Hpcdat iHiserics of neuralgia. As regards the working of 
^I«i iitti'lkrt, it is easier to speak in a free and nnera- 
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baiTasscd manner than respecting tbe other matters. 
There can he no doubt tiiat, of intellectual work, that sort 
which exhausts and bai'asses tbo nervous system is the 
forced, the premature, and the unreal kind ; and this it is 
which predisposes, among other nervous maladies, to neu- 
ralgia. It is more difficult to speak the truth about emo- 
tional influences generally, and especially about those 
which are concerned with the highest spiritual matters ; 
but I should do wrong were I to suppress the statement 
of my convictions on this point. I believe that a most 
unfortunate, a positively poisonous influence upon the 
nervous system, especially in youth, is the direct result of 
effiirts, dictated often by the highest motives, to train the 
emotions and aspirations to a high ideal, especially to a 
high religious ideal. It is not the object that is bad, but 
the machinery by which it is sought to be attained. In 
modem society there are two piincipal methods which are 
popularly employed for this purpose; I shall describe 
them, by two epithets which are selected with no offensive 
intention, as the Conventual and the Puritan methods of 
apu-itual training. By the former is meant that kind of 
education which deliberately dwarfs the nervous energy, 
with the hope of presenting the mind from the contamina- 
tion of unbelief and of sinful passion. It is a systemwliich 
is not peculiar to the Roman Church nor even to the 
Christian religion, and it need the less detain our atten- 
tion, as its effects, so far as they are evil, are mainly scon 
in general nervous and mental enfeeblement, rather than 
in the outbreak of explosive nervous disorders, such as con- 
vulsion, insanity, or neuralgia. There are doubtless ex- 
ceptions to the rule ; but that is the rule. It is far other- 
wise with the spiritual education which is here called 
Puritan, but which ia confined to no party in the Church. 
This is a system which seeks to purify and exalt the mind, 
not by enforcing obedience to a series of spiritual rules 
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for which another mind is responsible, but by compelling 
it to a perpetual introspection directed to the object of 
discovering whether it comes up to a eelf-erected spirittial 
standard. The reader will nnderstand that I have not the 
remotest intention to depreciate either a true and manly 
self-restraint in obedience to the direction of " pastors and 
masters," or an honest watchfulness over one's own con- 
duct and thoughts. But the lessons which our psycholo- 
gists are rapidly learning, as to the evil effects on the 
brain of an education that promotes self-consciougness, 
are sorely needed to be applied to the pathology of ner- 
vous diseases generally, and of neuralgia among the rest. 
Common sense and common humanity, wlien united with 
tlie physician's knowledge, cry out against the system 
under which religious parents and teachers subject the 
feeble and highly-mobile nervous systems of the young to 
the tremendous strain of spiritual self-questioning upon 
the most momentous topics. More especially is such a 
practice to be condemned in the ease of boys and girls 
who are passing through the terrible ordeal of sexual 
development — an epoch which, as we have already seen, 
is peculiarly favorable to the formation of the neurotic 
habit ; and I must emphatically state my belief that among 
the seriously-minded English middle classes, more espe- 
cially, whose life is necessarily colorless and monotonous, 
the mischief thus worked is both grave and widely spread. 

Perhaps the maximum of damage that can be inflicted 
through the mind upon the sensory nervous centres is 
effected when to tlie kind of self-consciousness that ia 
generated by an excessive spiritual introspection there ia 
added the incessant toil of a life spent in sedentary brain- 
wort, and checkered with many ansieties, and many 
griefs which strike tlirough the affections. Doubtless, 
such a combination of morbid mental influences is sufti- 

it of itself to generate the nenralgio disposition in its 
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severest forms, -without any hereditary neurotic influence, 
and without any other peripheral irritations ; I have more 
than one euch instance in my mind at this moment. But, 
if they can do this, ranch more can such influences arouse 
inherent tendencies to neuralgia ; to persons who are pre- 
dispoaed in this manner they are most highly deleterions, 

3. We come now to the peripheral influences which in 
a moi-e obvious manner become factors in the production 
of neuralgia. Of such influences there are an immense 
variety, and the only common quality that can be pre- 
dicated of all is the tendency directly to depress the life 
of the sentient centre upon which their action impinges. 

If we search among the external influences which con- 
tribute to the production of neuralgia for one that is a\>- 
parently trivial as to the amount of material disturbance 
which it can cause, and yet is very frequently eflective, 
we may select the agency of cold. Theefieot of a continu- 
ous cold draught of air impinging on the naked skin for 
some time is comparatively frequently seen in the provo- 
cation of a neuralgic attack: we say comparatively, be- 
cause this influence is more frequently effective than blows, 
wounds, or temporary irritations of any kind, applied to 
the peripheral ends of sensory nerves. But if neuralgia 
be a more frequent consequence of cold than of these other 
influences, a moment's reflection will show that it is by no 
means an absolutely common result. One has only to 
think of the numerous omnibus-drivers, engine-di-ivers, 
cab-drivers, etc., etc., who pass their whole working lives 
in presenting the (more or less) naked expanse of their 
trigeminal and their cervico-occipital nerves to every 
variety of wind, to perceive that, were this sort of influ- 
ence very potent in itself, male neuralgic patients should 
Bwarm as thick as bees in our hospital and dispensary 
out-patient rooms; which is notoriously quite contrary to 
the fact. The same remarks, in both directions, may be 



applied to the Jircet influence of atmoBpherio moisture, 
either irith or without the effect of wintl (of course I am 
not B])eaking of tho more recondite cflects of damp soil 
on the persons who live above it).* In short, the di- 
rect effects of atmospheric cold would seem to be these. 
Mere lownesa of temperature goes for something, but not 
muchjf for about as much, perhaps, as it does in the way 
of aggravating all neurotic tendencies. Cold joined with 
wind is much more powerful. And the maximum of ill- 
effect seems reached by Tery cold wind mingled with 
sleet or driving rain, which keeps the skin sodden. But 
the conclusion at which I long ago arrived is, that none 
of these influences ever take more than a small (though it 
is sometimes an important) part iQ the production of neu- 
ralgia; and that in tho majority of cases there is no pre- 
tence for supposing that they ]iad the slightest share in 
its causation. 

A word or two must be said as to the modm operandi 
of cold and cold wind, as these are the most frequent of 
external, so-called "exciting" causes. The popular use 
of such phrases as the latter has an extraordinary influ- 
ence in disguising the plain fact, which ia, that these in- 
fluences operate wholly in the direction of robbing tho 
nerves of force. The continuous abstraction of heat from 
the surface, which of course is matei-ially aided by rapid 
movement of the air, must necessitate a readjustment of 
the distribution of energy, the only result of which must 

■ Among the hundred patients who formed the basis of (he inqiiirica 
mentioned in this work, fortj-ouo accused eitemal nold of producing the 
attack, but manj of these produced insufficient eridence that such was 
the case. 

\ The most marked instance of the effect of cold, per le, that I have 
Been, was exhibited bj a jDimg kdj who WKS under my care during tho 
past aerero winter (ISIO-'Tl). Dnrirg much of tlio time she was con- 
fined to a. caTefuUj-tTiirmGd apartment, on penalty of a violent paroxysm 



k 



Obap. m.] OF NEUHALGIA. 163 

"be to drain the sensory nervoua centre of its reserve of 
force. But, in fact, there is an experiment, ready pei^ 
formed to our hands, wMch may amply satisfy na as to 
the kind of influence exerted by cold on superficial nerves, 
viz., the sensations experienced in recovering from frost- 
bite, which has been severe enough to paralyze the nei-vca 
wilhoat causing actual gangrene of the tissues. The pas- 
sage of the nerves back from temporary death to full func- 
tional life is marked by a half -way stage in which there is 
agonizing pain. 

4. We must next consider the effects of a class of pe- 
ripheral influences which act, where they exist, in a more 
constant manner than any others ; viz., those in which the 
tmnk or periphery of a sensory nerve either receives a. se- 
vere injury, or becomes more or leas engaged in inflam- 
matory processes, or compressed or otherwise damaged 
by the growth of tumors or the spread of destructive 
nlcevations. 

With regard to ordinary nerve-wonnds as a cause of 
neuralgia, we have already said (vide Chapter IX) nearly 
as much as it is necessary to say ; we need only here point 
out that, like the influence of cold applied to superficial 
nerves, that of wounds must necessarily be a depressing 
one to the centre with which the wounded nerve is con- 
nected, and the resulting neuralgia must be regarded as 
an expression of impeded and imperfect nerve-energy, not 
of heightened nerve-function. The pain is set up during 
the process of ncrv e-!ieal Ing / that is to say, at a stage 
intermediate between those of abolished function and cojn- 
pletely restored function ; and there can be little doubt 
that the obstinacy with which it is oilen protracted is due 
to the slowness with which a wounded nerve recovers its 
full fuuetional activity ; when once the latter is completely 
restored there is an end of neuralgic pain. It is exactly 
analogous to the course of events in recovery from freezing. 
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There rcmaiD for consideration, however, (a) a amall 
class of caaes of nerve-wouncls in which the healing 
procesa ia not simple: tnt the lesion is followed by the 
devulopmont of a tnmor of the kind denominated tnie 
nenroma. The process consiBts of hyperplastic changes 
in the nerve-fibres ; its commonest examples are seen in 
the extraordinarily painfnl swellings that occur oh the 
ends of nerves left in stnmps after amputations ; but, in 
fact, a neuroma of this kind may occur after any kind of 
severe nerve-injury, as, c. g., a cut from broken glass, the 
impaction of foreign bodies, etc. The true neuromata are 
composed mainly of nerve-tissue, with a relatively small 
element of connective tissue : the nerve-fibres can be traced 
directly to the nerve-tumor. Besides the traumatic neu- 
romata which form permanent tumors, incapable of being 
got rid of except by actual excision, a minor variety of 
the same kind of change has in several cases been known 
to take place in consequence of an abiding local irritation 
from the impaction of a foreign body, on the removal of 
which the neuromatoid enlargement completely disap- 
peared, ip) There are likewise a certain number of cases 
in which a tumor is developed from the neurilemma, 
and does not consist of nervous tissue ; these are distin- 
guished as fiilse neuromata, and maybe of various kinds, 
the fibromatouB and gliomatous being far the most com- 
mon, but cysts and cystic tumoi's also sometimes occur- 

The case of the neuromata is well worth reflecting 
upon, in the course of our endeavors to clear up the Pa- 
thology and Etiology of Neuralgia. If ever we could find 
a merely peripheral influence which would of itself be in- 
variably competent to excite neuralgic pains, it would 
surely be found in neuroma; but the case ia not merely not 
BO, it is strikingly contrary. Just as wounded and inflamed 
nerves frequently go through the whole processes of dis- 
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eaee and recovery without once eliciting a neuralgic pang, 
BO is it with neuromata ; they are not unfrequently quite 
indolent, and neither excite neuralgia, nor are thcmaelveB 
at all particularly tender to the touch. And what is most 
remarkable is, that, aa Eulenbnrg correctly remarks, 
among the pa eu do- neuromata the kind of tumor which ia 
most frequently associated with neuralgia is by no means 
the dense fibroma or glioma, which might be expected by 
its mechanical pressure to excite inevitable neuralgic pain, 
but the far softer and more yielding cyetic tumors. I do 
not know how the facta may affect the reader, but to me 
they suggest tlie strongest possible arguments against the 
belief that peripheral irritation can of itself produce neu- 
ralgia without the intervention of some centric change. 
The tendency to such change (from inherent constitution) 
in the sensory root of the nerve must surely be the reason 
why neuroma causes neuralgia in a given number of sub- 
jects, instead of letting them go scot-free, aa it does other 
persons. 

The same remarks apply to the result of observations 
on the effect of tumors commencing in tissues altogether 
nnconnected with the nerve, and merely coming to in- 
volve it, secondarily, in pressure. It has been often noted 
that, among these tumors, fluid-containing cysts and soft 
medullary cancers are far more frequently the cause of de- 
cided and distressing neuralgia than the denser and less 
yielding neoplasms. Of kinds of tumors that are specially 
apt to produce severe and even intolerable neuralgia by 
the pressure on nerves, it has been remarked that aneu- 
risms are among the worst : here every pulsation often 
Bends a dart of agony through the nerve. There is a rea- 
son here, however, which is often left out of sight : not 
merely is the perpetually varying pressure speeiuliy har- 
assing and exhausting to the nerve, but in many of these 
cases there ie general arterial degeneration, and the sen- 
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sory root of the nerve ia excocdingly likely to be very 
badly aourislied,* 

We pass now to the conBideration of the influence es- 
erted by other great Beries of peripheral impi'eBBions in the 
production of neuralgia. These impressions are connected 
chiefly with the functions of the digestive and of the geni- 
to-urinary organs, the functions of the eye, and the nutri- 
tion of the teeth. 

To take the least important of these first, I may sni-priae 
aome readers by the statement, which I nevertheless make 
with much confidence, that irritation of any part of the 
alimentary canal is, on the whole, a rare concurrent cause, 
even in the production of neuralgia. There are, as has 
been already fully explained, cases of neuralgia seated in 
these viscera themselves (or the plexuses in their immedi- 
ate neighborhood), although their number is immensely 
smaller than that of the neuralgias of superficial nerves. 
But It is not at all common — it is even exceedingly rare — 
for irritation conveyed from the alimontai-y canal to take 
any important part iu setting up nenralgia of a distant 
nerve, even when that nerve has close connections, through 
the centres, with those coming from the irritated portion 
of the alimentary canal. Valleix had the great merit to 
perceive this, even in the case of neuralgias of the head, 
where appearances are so likely to lead the observer to a 
contrary opinion. And it is not a little remarkable that 
this should be the case, when we consider the close central 
connections which the vagus, the great sensory nerve of a 
large portion of the alimentary canal, has with the sensory 
root of the trigeminus. In fact, however, there are certain 
peculiar forms of gastric irritation which do react upon 
the trigeminus ; for instance, a lump of nnmelted ice, sud- 
denly swallowed, almost invariably produces acute pain iu 

■ Tliia result will lie moro directlv brought about wheu tlio 
happecs to presa on the ganglion of a posterior root. 



tLe Bupra-orbital branch of llie fifth, on one side or the 
other, and occasionally (as in a case cited by Sir Tbomas 
Watson) in other nerves. Bnt that common dyspeptic 
troubles at all frequently or importantly contribute to the 
production of neuralgia, I do not for a moment believe ; 
it needs som.e very powerful irritation, such as that just 
mentioned, or as impaction of great massea of scybalse in 
the intCBtinea, or severe irritation from worms, to proiliioe 
such an effect. 

It b far otherwise with tho genito-uvinary apparatus ; 
in a large number of oases, irritations proceeding from 
these organs do undoubtedly contribute to the production 
of neuralgia, though by no means in the important degree 
which many authors seem to have aBsumed, There can 
be no doubt, for example, that the irritation of a calculus, 
either within the kidney itself, in the ureter, or in the 
bladder, may set up violent neuralgia, which for the most 
part is localized in tho branches of the lumbo-ahdominal 
nei-ves. Tho instance of the eloquent Robert Hall is an 
example of renal caleulua acting in this way : he suffered 
the most excruciating agony for years, and was obliged to 
take enormous quantities of opium in order to make life 
endurable. An instance of calculus impacted in the ure- 
ter, in a gentleman somewhat past middle age, occurred 
in my own practice ; the Inrabo-abdomiual neuralgia oc- 
curred in frequent paroxysms of dreadful severity; and 
another ease, already referred to (page 56), was that of a 
woman, in whom ovarian neuralgia was undoubtedly in 
great part due to the irritation of an impacted calculus in 
the nrcter. These cases, however, are very rare in com- 
parison with others in which the peripheral source of the 
neuralgia is either tho uterus or ovary, or the external 
genitals. I have no means of ascertaining, with any thing 
like accuracy, the frequency with which the internal sex- 
ual organs are tho starting-point of neuralgia, because the 
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majority of auch cases pass, natuniUy, to tlie care of phy- 
sieiaDS wbo practise cMefly in tlie diseases of women, and 
are consequently not adequately represented either in my 
hospital or my private practice ; still, I hare seen a good 
many of these aflectione, and, though I Bpeak with the re- 
serve necessitated by the circumstanceB just named, I am 
much inclined to believe that even such powerful centrip- 
etal influences as those of the states of commencing pu- 
berty, of pregnancy, of the change of life, and of uterine 
diseases generally, are very rarely the cause of true unilat- 
eral neuralgia, except In subjects with congenital tenden- 
cies to neuralgia. But in predisposed subjects there can 
be no doubt that these influences assist most powerfully in 
producing the malady. 

Of the power of irritation of the external genitalia to 
act as a so-called " exciting cause " of neuralgia, there is 
abundant evidence. I would especially call attention to 
the remarkable monograph of M. Mauriac,* on the neu- 
ralgias consecutive to blenorrhagic orcbi-epididymitis, as 
illustrating this with a force that was to me, for one, sur- 
prising. I shall, perhaps, have further occasion to refer to 
these researches ; here it will be enough to mention that 
M. Mauriac's enormous experience of blenorrhcca and or- 
chitis at the Midi has shown that, in an exceedingly large 
number of cases, certainly not less than four per cent,, this 
combination is followed by reflex neuralgias, of which a 
large number are not seated in the genital apparatus, but 
afiect the track of some distant sensory nerve, through the 
intermediation of the spinal centres ; and that with these 
reflex pains there is often profound general disturbance, 
including very often an extremely profound general 
aiuemia. The most frequent kind of these neuralgias is 

* " £ludQ Bur let Nfivratgies E^Qcxcs ejmptomatiqucs 6e I'Orchi-epi 
didynlto bleDorrtingiquc" Far G. Muuri&c, UMimUii de THOpitel du 
UIUl PMia, 1810. 
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rac}iialgia,\. e., pain in the superficial posterior branches of 
Bpinal nerves ; next cornea lumbo-abdominal neuralgia ; then 
sciatic and crural, viaceralgic (abdominal), etc. ; and be- 
sides all these there are numerous instances of neuralgia in 
the testis. As to the nervous " reflection," more hereafter. 

It has surprised me, somewhat, that while M. Mauriac 
has seen so many reflex neuralgias set up by orchi-epididy- 
mitis, he does not appear to have noticed cases of triffemi- 
jioi neuralgia from this source; because, lathe very analo- 
gous instance of the peripheral irritation produced by 
eiceasive masturbation, we undoubtedly do frequently get 
a development of the tendency to migraine, and also to 
otber forms of neuralgia of the fifth : moreover, the effect 
of such local irritation can be occasionally traced with 
much distinctness in the trigcmini, by a tendency to cer- 
tain forms of eye-disease without positive neuralgia. This 
was remarkably exemplified in a case winch was under my 
care some years ago, and in which both eyes were greatly 
damaged by vaao-motor and trophic cbanges ; partial in- 
sanity also supervened with hallucinations of sight and 
bearing. 

We come now to one of the most powerful sources of 
peripheral irritation tending to set up neuralgia ; viz., 
functional abase of the eye. This is one of the very few 
peripheral influences which occasionally we see producing 
neuralgia unaided by hereditary predisposition, or any 
other observable cause whatever, and in a far larger num- 
ber producing it with the sole aid of more or less defective 
general nutrition. The latter occurrence is well exempli- 
fied by a case wbich Mr. Carter sent rae the other day, 
and which also illustrates (second attack) the effect of tbo 
Buperaddition of syphilitic taint : 

Mslildii W , aged thirty-three, married, nndhiis three vorjhoalthj 

ehildrcn. Camas of a remarkably bealth; family, ot nhich ahe tclcl me 
the entire histvrjr far three genertttiona, with unusual intelligcDce end 
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clearncBS. No neurosca, properlj so called, in any of her relatives during 
ali tbis time. Sbe berself wu a very strong and hearty girl until the age 
of scveatecn ; between this date and her marriage, three years later, she 
waa obliged to work tremendously hard at fine sewing, by which means 
she gained a very Ecunly livelihooil. After a comparatively short period 
of this work she began to suffer from typical attacks of mijrnine, very 
severe, and recurring every three or four weeks, but ia no partionlar con- 
nection with the menstrual function, which was normal. On her marry- 
ing and ceasmg to do needle-work, the migrainii entirely disappeared, aad 
Bhe retained perfect health till the commencemetit of 1871. At this time 
she had suckled a very hearty baby for ten months, and was not able to 
afford such good living as UHuaL She was attacked, early in January, 
with violent neuralgia affecting all three branches of the right Qflh, and 
she the more readily applied for advice because she soon found that the 
neuralgia was becoming complicated with dimness of vision in the eye of 
the affected aide, " aa if she were going to have a cast." Was qoile un- 
cODScious of ever having had syphilis. The medical man encouraged her 
to believe that tlio whole malady was nervotis, and would soon disappear 
under appropriate remedies, and gave her quinine, under which treatment 
she declares that she was rapidly improving, both as to pain and vision, 
but that her resoareea eame to on cod, and Ghe could no longer pay for 
the medicine. She then neglected herself, and rapidly got worse in all 
regards, till at last she was compelled to apply to the South London Oph- 
thalmic Hospital, whence Mr. Carter Bent her to me, on the 6th of April 
At this time the paroiysms were eiceaaivcly violent and frequent, though 
brief. On examination, tender points were found at the supra-orbital 
notch, at the infra-orbital foramen ; in front of the ear ; in the temporal 
region; in the parietal region, and the inferior dental region. There was 
strongly-marked nnassthcsla of the skin of the right half of the face, of 
the gums, and of the side of the tongue. The teeth were absolutely per- 
fect : not one spot of caries could be seen. Taste was completely de- 
strayed in lett half of anterior part of the tongae. Bmell was totally lost 
on both sides, and had been ao, the woman declared, from a very early 
period in the illness. The right eye showed complete paralysis of the 
levator palpebric and of the eitenial rectus ; nearly complete paralysis of 
the superior and inferior rectus ; rather less marked paralysis of the m- 
temal rectus. Pupil normal, conjunctiva moderately eongesledj tachry- 
motion profuse, photophobia partial. The functions of the retina were 
perfect. Acooramodation was affected in the following dt^ree and man- 
ner: The vision of the affected eye was perfect at long distances, very 
imperfect at short distances. With both eyes opea she saw eveiy thing 
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double, bnt could still count all the bricks in a wliit«Tiisbed wall at six- 
teen feet distant There was do secondary disturbance of the stomach 
whatever. On (he Erst visit she assuredly had no Tisible eigna, in aliin 
or throat, of syphilis ; the perfect health of her children, and absence of 
aborliims, made sTphilia the less probable. But on her aecond visit she 
complained of £Ore throat, and a treeii later a palpable specific sore ap- 
peared on the soft palate. She declared, with apparent sinceritj, that it 
vaa the first symptom of the idud she had ever had. The neuralgia rap- 
idly disappeared under thirty grains of iodide of potassium daily. The 
lesions of taste and smell disappeared exitellg pari pasiu loiih the Irigemi- 
nal paim. The ocular paralyses threaten to be maeh slower in departing. 
I think ne muiit believe tluLt this woman contracted syphilis o/ler the birth 
of her last diUd. It is at any rate ccrtaio that the migraine of her youth 
was perfectly unconnected with syphilis, being as uniilte tbe pains evoiied 
bf the latter aa it is possible for tiro kinds of pain to bo. InaU proba- 
bility she was infected during her last lactation. 

Last among the peripheral iDfluencea of fluffieient im- 
portance to be specially mentioned aa effective factors in 
the production of neuralgia, must be mentioned caries -of 
the teeth, and the comparatively rare accident of the mal- 
position or abnormal growth of a " wisdom-tooth." It ia 
an undoubted fact that these things may cause neuralgia 
even of a very serious type, and attended with extensive 
complications ; as in Mr. Salter's cases, already mentioned, 
of reflex cervico-brachial neuralgia from carious teeth. 
Looking to the extreme frequency of caries, however, as 
compared with the rarity of true neuralgia (not mere 
toothache) aa a consequence of it, it ia impossible not to 
suppose that the share of the carious teeth in the produc- 
tion of fiucli neuralgia must be very small, compared with 
that of other influences, 

5. Tlic nest influence which we shall mention as nn- 
doubtedly very effective in assisting the prodnetion of 
neuralgia in certain cases Is that of ana;mia and mal-nu- 
trition generally; but it ia not necessary to dwell on this 
at any length. The fact is notorious that severe loss of 
blood ia always followed by headache ; and if there be 
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the least predisposition to neuralgia, this beadache will 
very commonly take the form of the severest clavus. 
And, in like manner, chronic states of anaemia and of mal- 
nntrition undoubtedly aggravate every existing neural- 
gia, and bring out lurking tendenciea to the disease. But 
1 do not believe that anasmia, or starvation pure and sim- 
ple, ever generates true neuralgia by its sole influence. 

6, The question how far, and in what way, the neural- 
gic tendency is helped by certain constitutional diatheses, 
such as rheumatism and gout, and by certain tosajmite, 
such as malaria, alcoholism, lead-poisoning, etc., is a very 
much more difficult one than might be supposed from the 
off-hand manner in which many writers speak of the " rheu- 
matic," the " gonty," or the " alcoholic " forma of " neu- 
ralgia." We may, howevorj simplify it a good deal. In 
the first place, it seems obvious to me that the only man- 
ner in which alcohol helps the production of true neural- 
gia is by its tendency, after long abuse, to produce degen- 
eration of the nervous centres ; it will, therefore, be con- 
sidered, shortly, under another division of the present 
subject. Lead -poisoning, again, only produces so highly 
special a form of neuralgia (if colic be neuralgia at all) 
that it need not detain us here. The influence of malaria 
is, for the most part, an utter mystery to us, but by so 
much as we can see, it appears plain that one of the most 
important features in the disease is a powerful disturbance 
of the spinal vaso-motor centres. But the most interest- 
ing consideration that we have to deal with is the ques- 
tion of the supposed relations of the rheumatic and the 
gouty diatheses, and the sypbilitie dyscrasia, to the neu- 
ralgic tendency. On this point I am obliged to disagree 
in tola with the popular view that assigns these diatheses 
among the most frequent predisposing causes of neural- 

To take the case of rheumatism first, I am willing to 
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allow that there are a number of facta wbich superficially 
appear to countenance the idea of a close connection of 
this disease with neuralgia. But of these facts a consid- 
erable proportion consist only of examples of (uflamma- 
tion of tlie nerve-sheatli, with a certain amount of effusion 
within and around it, occurring in persons who have never 
shown any symptoms which warrant the assumption of a 
general rheumatic diathesis ; and these local phenomena 
really differ in nothing from many trophic and vaso-motor 
changes which have been already described as plainly 
secondary to ordinary neuralgia in which there could be 
no pretence of a rheumatic pathology except on the slen- 
der foundation of a suspicion that the affection was imme- 
diately excited by tlie influence of cold, which is really no 
argument at all. Such patients will be found to have ex- 
hibited, not special rheumatic, but special neuralgic ten- 
dencies in their past history. On the other hand, there 
undoubtedly are a certain number of patients who, having 
previously given signs of a tendency to generalized rheu- 
matic inflammation of fibrous membranes, are, on some 
particular occasion, attacked with similar inflammation 
eitendiug over a more or less considerable tract {not a 
small limited spot) of a nerve-sbeath. But so far from 
agreeing with those who think that this is a frequent case, 
my experience teaches mc that it is quite exceptional j 
nor do I believe that the common opinion could everJiave 
arisen had it not been for the rage that exists for connect- 
ing every disease with a speci•^l diathesis which the pro- 
fession flatters itself that it understands. Few persons 
have taken more pains than myself to ascertain the fre- 
quency with which neuralgic patients show a history of 
previous rheumatisra, whether in the so-called "fibrous," 
or in the synovial form ; but it is remarkable how seldom 
I have found this to be the case — a result which surprised 
me, because it happened that I, a neuralgic subject, had 



Buffered in yonth from regular acute rheumatism, and had 
fancied that I shovild discover a close connection between 
rheumatism and neuralgia. Eulenburg states that nen- 
ralgia caused by cold more frequently attacks the sciatic 
nepve than any other, and thinks that the tendency to 
sciatica is characteristic of the relations of rheumatism to 
the sensory nerves. For my own part, I sec no reason to 
call in the rheumatic diathesis as a deus ex machind to 
explain the frequency with which sciatica follows com- 
paratively trifling peripheral impressions like that of cold. 
The true reason I believe to be, that what would have 
been a slight and trivial neuralgia elsewhere, becomes a 
serious affection in the instance of tbe sciatic nerve, by 
reason of the strong muacular pressure and dragging 
which ai-e always going "on in the thigh, in locomotion, I 
shall return to this subject when speaking of Treatment. 

As regards the relations of gout to neuralgia, I can 
hardly express my own view better than by quoting llie 
words of Eulenburg -. * " Much more doubtful is the 
influence of gout, which in rare cases, perhaps, produces 
neuralgia directly, by means of neuritis, or by the deposit 
of tophus-tike calcareous concretions iu the ncrv&-trunks. 
Gout has been reckoned as a great influence among the 
causes of superficial neuralgias (sciatica), and also of visceral 
neuralgias (angina pectoris, etc.) ; but this infiuence is 
more probably only an indirect one, operating through 
circulation changes which are often produced by chronic 
liver-diseases, or by diseases of the heart and vessels (e. g., 
valvular diseases and narrowing of the coronary arteries 
in angina)." To which I will add this argument against 
any close connection of gout with neuralgia, that it is ex- 
ceedingly seldom that colchicum effects any decided good, 
a fact which is as unlike the relations of colchicura to 
true gout as any thing could be. For, whatever may be 
■ Op. til., p. 80. 
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thought of the advantages or diBadvantagea, on the whole, 
of employing colchicuna against gout, at least no one 
with any experienco will deny that, in the immense ma- 
jority of cases of true gouty pain, it gives rapid relief to 
the acute suffering. I doubt if it ever * acts in that way 
in real neuralgia, though I have occasionally seen it ap- 
parently useful in a more limited way, as will he said 
hereafter. 

As regards the relation of the syphilitic dyscrasia to 
neuralgia, I agree in general with Eulenburg. " Syphilis," 
he says, " may be the direct cause of neuralgia, either by 
the development of specific gummata in the nerve-trunks 
or in the centres, or by arousing chronic irritative processes 
in the nerve-sheaths, the membranes of the brain and 
spinal cord, or, especially, in the bones and periosteum 
(syphilitic osteitis and periostitis)." The case of peii- 
ostitis, however, is a doubtfal one: it may he questioned 
whether this affection (which will be among the diseases 
discussed in Part II, of this work) ever gives rise to true 
neuralgia. Persons who are, by inheritance, highly pre- 
disposed to neuralgia, may, from the mere general lower- 
ing of their health produced by a constitutional sypliilis, 
become truly neuralgic simultaneously with, or subse- 
quently to, the appearance of painful nodes on their bones. 
And as regards the whole relations of syphilis to neuralgia, 
I must, from my experience, conclude that the former is, 
after all, but rarely concerned in the production of the lat- 
ter. Syphilis has a strong specialty for producing limited 
motor paralyses, but a much weaker one for producing 
limited affections of the sensory system. 

7. We come now to the discussion of a group of mo- 
menta whose influence in the production of neui-algia is at 

• This opinion ia aomewhat stronger than tbat Piprcsscd in my articla 
in the "System of Medicine." I can only say it is the result of much in- 
creased experieuoei 
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onco very powci-ful, and of the highest significance as 
regards the general pathology of tlie diseaHe, These are 
tlie degenerative changes of the ai-terial and capillary 
Bystems Trhich are a part of the normal pbetiomena of old 
age, but may oecnr at earlier periods of life,* in conae- 
qaentie cither of certain oonstitntional diseases, especially 
gout, or of special toxic influences on nutrition, of which 
persistent alcoholic excess is very far the most important. 
The reader does not need to be told the familiar story 
of the degenerative changes in the vessela which, com- 
mencing nsnally some time during the fifth decenniad, by 
degrees convert the elastic arterial coats, and the almost 
membranous walla of the capillaries, into more or less 
rigid tubes ; nor docs he need to be informed that the 
tendency of these changes, as they operate in the great 
motor and intellectual centres, is notoriously to produce 
innutrition of the tissues that depend for their blood- 
supply on the affected vessels, whence cerehral softening 
BO commonly results. That analogous changes take place 
in the vessels supplying the spinal centres is certain ; but 
it is a remarkable fact that these do not very commonly 
produce motor paralysis. What they do produce is rather 
a slow enfeeblement both of (spina!) sensation and motion, 
but, where the process of decay has been prematurely 
forced, or the inheritance of neurotic weakness is very 
marked, the process of sensorial decay (tbe decline, that 
is, of true sensorial function) is apt to be mingled with 
pain. That this pain should be localized, often in a single 
nerve, is no moro surprising than the fact that the de- 
generative process itself should vary so greatly in the 
degree of its development at one point from that which it 
shows at others. I have already insisted {vide Chap- 
ter I.) on the marked eoirespondence between the period 

* Vide mpra, page SO, Dr. tlillLoc'B remarkable caso of oapillarf de^ 
generation iu a cbild only ten and a, half jous old. 
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of life in which degenerative changes commence and pro- 
gress {the last third, roughly epcaking, of a fairly long 
life), and that in which the most severe, intractable, and 
progressively increasing neuralgias are developed. I 
must hero notice a singular statement of Eulenburg's, 
that neuralgia never attacks people who are over seventy. 
That statement shows that persons of a greater age than 
seventy years are rare in this world, and that no such 
patient happened to come under Eulenbnrg's notice ; for I 
have (by mere chance, doubtless) seen several instances 
of first attacks occurring after seventy ; and almost the 
worst case of epileptiform tic I ever saw began when the 
patient was eighty; she was a member of the highly-neu- 
rotic family whose medical genealogy is given at page 
112. In general terais, it may be said that eveiy ad- 
ditional year of life after fifty increases the probability 
that a neuralgia, should such arise, will be severe and 
rebellious to treatment; and in the very aged the cure of 
such afFections is probably impossiblc. 

8. This seems the proper place to introduce such facts 
as have been observed, and they arc very few, that di- 
rectly illustrate the material changes occurring in neu- 
ralgia. 

Very much the most important of these facts is the 
history of a remarkable case recorded by Romberg,* The 
patient, a man sixty-five yeai-a old at the tune of his 
death, had suffered for several years from the most violent 
and intractable epileptiform trigeminal neuralgia, compli- 
cated with interesting trophic changes of the tissues. 
J'oat-tnortem examination showed that the pressure of an 
internal carotid aneurism had almost destroyed the Gas- 
serian ganglion of the painful nerve, that the trunk and 
posterior root of the nerve were in a state of advanced 
atrophic softening, and the atrophic process had extended 
Diseues of Nerrouj SyBtem," Sjd. Soc. Trana., vol, i 




In less degree to tbe nerve of the opposite side Now, 
the value of this case is by no meaus restricted to the 
fact that it records the existence of a particular anatomi 
cal change in one example of neuralgia. Its most strik- 
ing teaching la the fact that the acutest agonies of neu- 
ralgia can be felt in a nerve, the central end of which is 
reduced to such a pilch of degeneration that conduction 
between centre and periphery must very shortly have 
entirely ceased, had the patient lived. And hardly less 
important is its illustration of the fact that permanent 
injury to the ganglion of the posterior root of a spinal 
aerve impairs the vitality of the posterior root itself — a 
fact which has been independently made out by the physi- 
ological researches of Bernard and of Aagustiis Waller, 

On the other hand, if we examine the tolerably nu- 
merous histories of cases in which the painful nerves have 
been examined at the apparent site of pain, we discover 
nothing to lead us to connect neuralgia definitely with 
any one sort of change. Assuredly, for example, local 
neuritis is by no means univei-sally, it ia probably even 
not commonly, present in tbe early stages of neuralgia ; 
it has also been repeatedly detected in nerves that had 
been wholly free from neuralgia ; and, on the other hand, 
it has been entirely absent in nerves that have been the 
seat of the severest pains. Moreover, many facts which 
have been put down without reflection, as showing a 
local peripheral cause for neuralgia, are at least open to 
another and, as I believe, truer explanation ; as (e. g.) in 
the following remarks of Eulenburg on mechanical irri- 
tations of nerves as causes of neuralgia : " Diseaaea of 
bonea are extraordinarily frequently tbe cause of neural- 
gia, in conaequence of comjiresaion or secondarv disease, 
which affects the branches of nerves passing through 
canals, foramina, fissures, or over processes of hone. The 
appearances which the opportunities of resections of the 
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trigeminus for facial neumlgia liave permitted to be dis- 
covered, have given ua valuable information in this di- 
rection. Flattening and atrophy of nerves from perios- 
titis, or from concentric hypertrophy in narrowed bony 
canals, have frequently been discovered. The neurilemma 
at the narrowed parts was often seen reddened, ecchy- 
mosed, infiltrated with serum, or surrounded with fibrous 
exudation ; occasionally inflammation had been followed 
by partial thickening of the neurilemma {fibrous knots) 
and turbidity (TrUbungen) of the nervous cord at the 
corresponding spot. Similar appearances have been 
noted in other neuralgias (neuralgia-brachialia, sciatica)," 
For my own part, I believe that the above description 
represents the facts from an erroneous point of view. 
True neuralgia, if by that we understand a pain of inter- 
mittent character limited to one or more nerves, is in my 
experience an extremely uncommon result of periosteal 
disease, or of inflammation of the lining of bony canals ; 
but in a great number of instances such diseases appear 
to be set up as the secondary consequence of the neural- 
gic process (whatever the essential nature of that may be) 
going on in sensory nerves which supply the parts when 
these inflammations appear. And it must be remembered 
that the specimens obtained by resection of nerves are 
comparatively few in nnmber, and are taken universally 
from old-standing and desperate cases of disease ; in short, 
from cases which arc just in those advanced stages of 
neuralgia in which, as has already been amply shown, 
these secondary inflammations are almost always present. 
On the other hand, I have myself had one opportunity of 
examining the local condition of an intercostal nerve, 
which during life, and qnite up to death, had been th^ 
Bite of the most pronounced neuralgia, which, however, 
had only existed for a few days. The patient, a yonng 
man, aged twenty-seven, was probably insane, and had 
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altcraptcd Buicidc. Not a trace of inflammation, either 
in the nerve itnelf or in any of the tissuee to which it was 
distributed, could be detected. (This was a case in which 
I greatly regretted the impossibility of getting a family 
history that was at all reliable.) The spinal cord, unfor- 
tunately, could not be examined. And I strongly believe, 
from the marked absence of tenderness on pressure which 
18 almost universally observed in ordinary cases of neural- 
gia at an early stage, that primary inflammation of neu- 
rilemma, periosteum, etc., as a cause of netiralgia, is 
altogether exceptional ; so much eo, that we are entitled 
to believe it can never be more than a concurrent, and 
then not the most important, cause. 

It is necessary here to inquire, more particularly than 
we have yet done, into the nature of the " painful points " 
first signalized by Valieix as a distinctive symptom of 
neuralgia. Very great differencea of opinion iiave pre- 
vailed among subsequent writers, both as to the frequency 
and the significance of tliese points. It may be said, 
however, to be now quite settled that the presence of 
definite points, painful on pressure, and also correspond- 
ing to the foci of severest spontaneous pain, is far from 
universal in neuralgia. Upon this point there is probably 
no reason to doubt the correctness of Eulenburg's obser- 
vations made in the surgical clinic of Greifswald and the 
polyclinic of the University of Berlin ; he says that he 
discovered the existence of tender points in "Vaileix's 
sense," in rather more than half the cases of superficial 
neuralgia, but in the rest he could not by any means dis- 
cover them. In many other cases, however, he found 
more indefinite points of tenderness, not accurately corre- 
sponding to nerve-branches, but afiecting individual por- 
tions of skin, bone, or joints; the relation of these to the 
neuralgic symptoms was difficult of explanation. Eulen- 
burg lays down the principle that " hyperresthesia " may 
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depend on three sorts of causes — (1) On local disease of 
tLe peripheral ends of nerves ; (2) on alterations of the 
psychical centres ; and (3) on morbidly exaggerated con- 
duction in the nerve-trunka themselves ; and it ia to this 
tliird source that he attributes many of the phenomena 
of the neuralgic painful points, and especially their muUi- 
pUcity, in many cases. The locus in quo of the mischief 
which 8«ts up this exaggerated conduction of sensory 
impressions is, npon this theory, between the psychical 
centre and the main point of branching of the nerves ; 
hence a large number of peripheral nerve-termini might 
be practically sensitive to touch, because the mischief, 
though localized in a comparatively small spot, might 
easily affect many bundles of fibres, which diverge widely 
from each other in their course. It will bo seen presently 
with what limits and for what reasons we believe this to 
be a true theory. But to return to the question of pain- 
ful points in Vallcix's sense, we must state one or two 
facts which seem certain from our own experience, but 
liave not been adequately recognized, we believe, by 
others. The first is, that localized tender spots, accurate 
pressure on which will set up or aggravate the neuralgic 
pain, are not early phenomena, save in neuralgias of ex- 
ceptional severity of onset ; bat that a certain persistence 
and severity of neuralgia are always followed by the for- 
mation of one or more true points doidoureux. The second 
fact relates to the clinical history of migraine. Roughly 
speaking, it ia true, as Eulenburg states, that, in pure 
migraine, painful points in Valleix's sense are not to be 
found ; in place of them we obser\'e, after the paroxysms 
have passed away, a more generalized soreness of con- 
siderable tracts of the scalp, forehead, etc., or diffuse ten- 
derness of the eyeball. But I must here again refer to 
the fact, first observed in my own case, and afterward 
verified in very many others, that migraine may be only 
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the youthful prelude to a regtilar trifrcminal neuralgia 
attetided with the formation of characteristic localieed 
painful iH>intfl at a later period. And the third fact that 
must be Bpecially mentioned is that the true Valleix's 
point, when it has become eatabliahed for some time, is 
not a mere spot of sensitive nerve, but ia the acene of 
trophic changes, involving hypera;mia and thickening of 
parts surrounding tlie nerve. To give one example, it is 
quite a frequent thing to find a patch of tender and sen- 
sibly thickened periosteum of irregular shape, but equal 
sometimes to a square inch in size, over the frontal bone 
at and immediately above the inner end of the eyebrow, 
in cases where supra-orbital neuralgia has recurred fre- 
quently during some years, although no such thing was 
present when the neuralgia first commenced. In my own 
case, the bone has become sensibly thickened at that point. 
The general result of such post-mortem and clinical 
information as can be had seems clearly to be that posi- 
tive anatomical changes, either of nerve-terminala or 
superficial nerve-branches, are but casual and infrequerU 
factors in the first production of neuralgia, and, in par- 
ticular, it would seem that injtammation of a nerve itself 
by no means necessarily produces neuralgic pain, but (far 
more commonly) aimpie paralgesia or ancesthesia of the 
parta external (peripheral) to the lesion. The one marked 
exception to this general proposition is to be found in the 
case of the severe and peculiar injuries inflicted on the 
trunks of nerves by gunshot-wouuds which, as we have seen 
(from the American experiences), can produce some of 
the most dreadful forma of neuralgia. But the nature of 
the injury here inflicted is, it must be remembered, quite 
different from any thing which cither disease or accident 
in civil life would produce, save in the most exceptional 
instances. For the chief material element in the produc- 
tion of the neuralgias of ordinary life we are really driven, 
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by exclusion, to the coiiditioo of the posterior roots of 
special nerves, in some caseB, perhaps, to the (spinal) gan- 
glia on which the nutrition of these roots probably is con- 
siderably dependent. 

With the field thus narrowed for ub, it is surely legiti 
mate, in the necessary scarcity of anatomical records 
referring directly to tho state of the nerve-roots in ordi 
nary neuralgia, to place great weight on the facts of 
disease like locomotor ataxy, in which the main anatomi 
cal change is a progressive atrophy of the posterior col- 
umns, whicli usually falls with peculiar severity on the 
posterior nerve-roots, or on the parte of the gray matter 
immediately adjoining these, and in which neuralgia may 
be said, for practical purposes, to be a constant and most 
characteristic phenomenon, K any one dosireB to see how 
Strikingly the connection of tho neuralgic phenomena 
with the anatomical change comes out, I recommend him 
to study Dr. Lockhart Clarke's papers on locomotor ataxy 
{vide "St. George's Hospital Reports," 1866; Lancet, 
June 10, 1865; "Med.-Chir, Soc. Transactions," 1869), or 
the excellently reported case by Nothnagel {Berlin Klin. 
Wochensch., 1866). It is really not too much to say that 
the only important difference between the clinical aspect 
of the pains of locomotor ataxy and those of ordinary 
neuralgia is simply such as depends on the fact that the 
anatomical change in the former case is fii-lateral, and 
nsually affects the roots of several, sometimes of a great 
many pairs of nerves. I infer, from a conversation with 
Dr. Clarke, that ho fully recognizes the force of the analo- 
gy, and the great strength of the presumption which it 
sets up in favor of an atrophic change of the posterior 
roots in nearalgia. 

It may, of course, be urged, against the view that neu- 
ralgia depends on any change analogous to those which 
occur in ataxy, that quantities of eases of the former re- 
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cover Bpeedily, and must be supposed to be either inde- 
pendent of material change altogether, or, at any rate, to 
have involved only very trivial anatomical changes, not 
formidable diseases, lite atrophy of nerve-centres. I find 
it impossible to admit that ttiia argument has the slightest 
force. Are we to suppose that the posterior nerve-roota 
alope, of all tissues and organs of the body, are incapable 
of minute and partial changes in the direction of molecu- 
lar death which may be perfectly recovered from in weeks, 
months, or even days? I, for one, cannot doubt that 
such changes are of frequent occurrence, in all parts of 
the central nervous system, when I can consider tbe abso- 
lute dependence of these portions of the organism upon a 
perfect blood-supply, and the immense number of possible 
causes of temporaiy interference with that source of nu- 
trition. And I can see no probable difference, except in 
degree and persistence, between the effects on sensation 
which would be produced by such a change of the poste- 
rior roots as this, and that which would result from the 
more serious and fatally continuous change which is in- 
volved in locomotor ataxy. 

9. Wc come now to a most important but most com- 
plex and didScult portion of the argument respecting the 
locus in quo of the essential pathological process (if such 
there be) in neuralgia : viz., as to the paths and tbe char- 
acter of the so-called " reflex " influences which intervene 
in the causation, both of neuralgia itself, and also of the 
numerous complications with which we have seen that 
neuralgia is liable to be attended. The clinical facta 
which confront us here, and demand explanation, are the 
following : (1) Irritation, so called, of sensory ^bres may 
apparently evoke pains attributed to the site of the irrita- 
tion, or to the parts on the peripheral side which are sup- 
plied by the same sensory nerves. (2) Peripheral irrita- 
tion of a particular sensory nerve may evoke neuralgic 
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pains in nerves coniiecteii with that irritated only through 
the spinal centre. (3) Neuralgia in a Bensory nerve may 
(and almost always does, to some extent) produce second 
ary vaso-tnotor paralyses : these paralyses may affect 
fibres which run in the same branch of tlie nerve as that 
which is painful, or fibres that run in another branch of 
the same nerve, or fibres that run with another sensory 
nerve ; or the ganglionic chain of the sympathetic itself. 

(4) In like secondary raauiicr, neuralgia may produce 
vaao-motor spasm in any of the directions just Bpecifled ; 
this is usually a shorts-lived phenomenon, giving place 
quickly to paralysis ; but Du Bois Reymond's often- 
quoted analysis * of his own suflerings from migraine 
seems to show that spasm -producing irritation of the 
trunk of the sympathetic may last during some hours. 

(5) Neuralgia in a sensory nerve may increase, alter, or 
(more rarely) suspend the secretions of glands supplied 
by fibres bound up either in the same branch, or in anoth- 
er branch of the same nerve, or in a different nerve with 
which it is connected only through the centre or (possibly) 
only through a plexus. (6) Neuralgia in a sensory nerve 
can produce paralysis of muscles supplied by motor fibres 
bound up with the painful branch, or with another branch 
of the same nerve, or in muscles supplied by a totally dis- 
tinct nerve connected only through the centre. (7) It 
may produce convulsion and spasms of muscles, in all the 
above directions ; this usually alternates with great weak- 
ness, or actual paralysis, of the same muscles, (8) It 
may produce partial or complete loss of common or spe- 
cial sensation in nerve-fibres that run either with the same 
branch, or with another branch of the same nerve. (O) 
It may produce tropbic changes, either in the direction of 
simple atrophy or of subacute inflammation with prolifera- 
tion of lowly-vitalized tissues (e. g., connective) in the 

* JauiDol de la Fbyeiologie, t. 



parts wbich are suppliccl with ecnsation by the painful 
branches or hy other branches of the same nerve. 

It is unnecessary to go over again the proof of these 
facts ; they are given pretty copiously in the chapter on 
Complications, and could have been made much more nu- 
merous. But the point to which I desire to compel the 
reader's attention is the im possibility, aa it seems to me, 
of accounting for the variety and complexity of these 
phenomena, except by the supposition that there is in 
every case of neuralgia a central change, which is the one 
most important factor in the production both of the pain 
and of the secondary phenomena. For the result of my 
experience is that neuralgia, unless very slight and brief, 
is never nnattended by these complications, and in the 
great majority of cases involves several different second- 
ary alterations of function which must (so to speak) 
radiate from the central end of the sensory nerve, and 
from no other place whatever. And it must be remem- 
bered that the most elaborate " symptfime-complexe" is 
found equaDy in cases where no suggestion of any periph- 
eral origin of the pain can be made, and in cases where, 
at first sight, one might fancy there was a very obvious 
peripheral cause for pain. I am quite willing to admit, 
with Eulenburg and others, that the evidence, powerful 
and varied though it be, of the relations of neuralgia to 
hereditary neuroses, to alcoholic and senile degeneration, 
etc., only raises a strong probability that some pari of 
the central nervous system is the locus in quo of the essen- 
tial morbid processes in the majority of neuralgias. But 
the case stands far otherwise now that we are able to 
show, not merely that the majority of neuralgic patients 
suffer from such influences as those above mentioned, but 
that every variety of neuralgia is liable to be complicated 
with secondary affections of the most divergent nerves, 
the only common meeting-place of which is in the spinal 
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centre of the painful nerve ; and when we find, i 
that many of these secondary afl'ections can equally be 
produced by undoubted atrophic changes (as ia ataxy) of 
those same posterior roots. 

At this point we must introduce a remark relative to 
the true nature of so-called "retiex" effects. The word 
is constantly used, and is also much abused, as Eulenburg 
remarks. We all understand, of course, what is intended 
by the commonest use of the word : the ease of sneezing 
produced by the irritation of snuff applied to the periphe- 
ral branches of the fifth nerve in the nose is a stock ex- 
ample. But another application of the phrase, of much 
more questionable propriety, is that where it is employed 
to designate functional nervous actions, which merely 
arise simult-aocously with or subsequently to seusory phe- 
nomena aa to which there is no proof whatever that they 
were produced by peripheral irritation. This particular 
inaccuracy of customary speech has probably contriiiuted 
largely to the inveteracy with which writers on nervous 
disease have insisted on assuming a peripheral origin in 
every ease for neuralgia itself In the case of a sciatica, 
for example, complicated, secondarily, with paralysis of 
theflesorsof the limb, it seemed easy and sclenti&c to speak 
hoth of the neuralgia and the paralysis as "reflex" effects 
of a local peripheral mischief — gouty, rheumatic, or the 
like ; and it appears to have been perfectly forgotten by 
many that the whole phenomena might be explained by 
an original morbid action in the sensory root of the nerve, 
extending subsequently to the motor root, without any 
intervention of peripheral irritation whatever, or under 
the influence only of the ordinary peripheral impressions, 
which, in health, evoke no painful nor paralytic symp- 
toms. It is by this kind of extension of a central mor- 
bific process, leading to radiation of the pertui-bing in- 
fluence centrifugally along divers nervous paths, that I 
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believe we must explain tlie facta obser\'ed in complicated, 
cases. 

Take, for eiample, the following case, whicli, in its 
history of twenty-three years, presents a fair example of 
a type of trigeminal neuralgia which I believe to be the 
rule rather thau the exception, though the trophic changes 
were somewhat uniisually varied and interesting. The 
following would be the pathological order of events, ac- 
cording to the radiation theory ; First or true migrainoua 
stage : failure of nutrition of a portion of the sensory root 
of the right fifth nerve within medulla oblongata, lesser 
degree of the same condition in the adjoining and closely- " 
connected vagus root (hence supra-orbital pain, local aa- 
asthesia, and vomiting) ; extension of the morbid process 
to the motor root (hence vaso-motor paralysis and aeci-e- 
tory and trophic changes in the cornea, snperciliary peri- 
osteum, etc.). Second period : recovery, to a large extent, 
of the nutrition of the posterior root of the trigeminus, 
complete recovery of tbe root of the vagus (hence altera- 
tion of the type of reeurreuco of the pains, which now 
occurred at increasingly long intervals, and needed spe- 
cial provocfition, e, g., excessive fatigue, to bring them 
on ; hence, also, disappearance of the stomach-symp- 
toms) ; continuance of the affection of the motor portion 
of the neiTe (hence, continuance of the tendency to tro- 
phic, secretory, and vaso-motor changes) ; development 
of the true points douloureux during and after the parox- 
ysms, instead of the diifused tenderness following the old 
attacks of migraine. Third stage; neuralgic attacks be- 
come rare and comparatively unimportant ; tendency to 
trophic changes greatly lessened; local anaesthesia per^ 
siats. Presumption, that the nutrition of the nerve-centre 
has nearly recovered itself, but that that centre is still the 
locus minimm reaiatentim of the central nervous system, 
liable to suffer from any cause of general nervous depres- 
sion. 
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Now, in interpreting the above phenomena, aa I do, 
upon the theory of one essentially uniform BUtritive 
change affecting the fifth nerve within the medulla ob- 
longata, I shall be met with the following objections: 
First, there is the common and snporiicial difficulty that 
I pain and paralysis of sensation must be opposite states, 

and that it is impossible to refer them both to one and 
the same pathological process, I have already in many 
places given instances how constantly pain and sensory 
paralysis interchange in a manner which is totally incom- 
prehensible except upon the Bupposilion that their physio- 
logical basis is essentially the same ; but the moat satis- 
factory evidence, perhaps, that could possibly be prodnced 
on this point is to be found in the perusal of a group of 
cases observed by Hippel,* and entitled by him " Anses- 
thesia of the Trigeminus," the loss of sensation being the 
most remarkable feature. The cases are so deeply inter- 
esting that I would gladly transfer tbem bodily to these 
I pages, but must abstain from want of space. Suffice it 

I to say here, that, in the first place, the anffisthesia was ac- 

companied, in every one of these cases, by a most distinct 
and typical neuralgia ; and, secondly, that trophic changes 
occurred which most interestingly (though not with abso- 
lute completeness) reproduced the phenomena observed 
after complete section of the trigeminus at the Gasserian 
ganglion. 

The Eecond objection sure to bo raised to the theory 
of a simple spreading of a nutritive central change, as the 
cause of all the phenomena in such a case as tlie above, is 
this : It will be asked how the process extended itself to 
the motor root, which, in the case of the fifth nerve, is 
removed by a somewhat formidable anatomical distance 

• " ErnahningsstiiruDgcn dcr Augeti bd Anaisthesie des TrigeminiiB." 
Mitgetlipilt von Dr. v. Hippel in Konigsberg in Preusecn, AreluT t. Oph- 
thalm. Baud. xiii. ■ 

kUNE MEDICAL LIBURV ^^| 

STANFORD UNIVEfiSITI ^^^1 

MEDICAL CENTER ^^H 

SMNfORD, CALIF. V.-m ^^| 
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from the sensory root. I am, of course, well aware of the 
latter fact, and it is an additional reaaoa for selecting neu- 
ralgia of the fifth, as an extra difficult test of the value 
of my theory. A few words must be premised, remind- 
ing the reader of the physiological anatomy of the nerve. 

The trigeminus is in all its characters a spinal nerve ; 
but it has sundry peculiarities both of structure and of 
connections with other nerves. Its posterior or sensory 
root is enormous, and, as Schroder van der Kolk showed, 
takes a direction from behind downward and forward, 
which is intended to facilitate its numerous and important 
conneotionH with the nuclei of other nerves : of these the 
most notable are its connections with the vagus, facial, 
glosso-pharyngeal, and hypo-glossal nuclei. The motor 
root, much smaller than the sensory, was shown by Lock- 
hart Clarke to be traceable as low as the inferior border 
of the olivary body, as a column of cells which occupies 
a situation corresponding to that of the anterior course 
of the spinal gray matter. 

As this column passes onward in the medulla oblon- 
gata, on a level with the glosso-pharyngeal nerve, it forms 
a group of cells of large size. Besides numerous other 
connections which it forma, Clarke deacribes the motor 
root as sending proceases forward, like tapering brushes 
or tails of fibres, in connection with more scattered cells 
lying in their course, which may bo frequently seen to 
communicate with the transverse bundles which traverse 
the " gray tubercle " and the sensory roots of the fifth 
contained therein. In this way the sensory root, though 
seemingly mach separated from, is really in very direct 
connection with, the motor root. 

NoWj proofs, which must be considered almost posi- 
tive, have recently been adduced to show that the nerve- 
fihrcs concerned in those peculiar alterations in the tis- 
sues supplied by the ophthalmic division of the fifth, which 
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occur in section of the trigeminus, come entirely from the 
motor root of the fifth, and form a very small band in the 
iimer or medial margin of the ophthalmic trunk. Tho ob- 
servation of Meissner * goes to show that it is possible {by 
good luck) to divide the trnnk in such a partial manner as 
to cut only the inner fibres, and thereby produce the 
trophic eye-changes without any ansEsthesia, or only the 
sensory fibres, and thereby induce anassthesia ■without 
any trophic changes ; and it must be owned that this really 
affords the only reasonable explanation of the discrepancy 
between the experimental results obtained by Magendie 
and Bernard ; and also the facta of such cases as those re- 
lated by Mr. Hutchinson, f who in two instances found 
that a completely anmsthetic eye recovered perfectly well 
from the wound made in a surgical operation. The nature 
of the nervous influence {whether ordinary vaso-motor 
only, or a special trophic function) has been greatly dis- 
puted. Dr. "Wegner, t from observing the remarkable 
group of glaucomatous cases under Horner {of which one 
has been related, at page 132), made experiments, fi-om 
which he concluded that the augmentation of intra-ocular 
pressure in glaucoma was a phenomenon dependent upon 
tho sympathetic, which was irritated by reflection from 
the trigeminus. But the researches of Hippel and GrUn- 
hagon, especially their latc8t,§ give a different explana- 

■ ZeitEcb. f. rat. Med., 1861. There is corroborative evidenci?, from 
independent sources, of the truth of MeUaaec'a Tiowa. Hia own observa- 
tion only proved half the casD ; but ha quotes an observadon of Butt- 
man's in which the eiacl converse of hia own experience happened, the 
externa] fibres being aSected wilhout the inner band, and anasithe^a with- 
oiU Irophic changes being the reatdi. Moreover, Schiff (Gai. hebdom., 
1S67) obtained eiperimental results {in operaUng on' cats and rabbits) 
.which eoincidc witli Ueissner's. 

f London Hospital Reports, vol iiL, p. GOD. 

t Wegner, foe. HI. 

g Arehiv f Ophthalm., it., 1. 
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lion, excluding the sympathetic ; they found that irrita- 
tion of the medalla oblongata, in the Deighhorhood of the 
trigeminus root, produced a laBting and very pronounced 
augmentation of intrarocular blood-pressure, an effect 
which, they remark, could not depend on irritation of the 
vaso-motor centre, since that must produce contraction of 
the vessels and lowering of the blood-pressure. They con- 
clude tbat " the trigeminus contains specific fibres which 
possess the property of actively dilating the blood-vessels 
of the eye ; " and, in reference to the secretion of the fluid 
humors of the eye, they conclude also that " the trigemi- 
nus also plays the part of an (active) nerve of secretion." 
Of these conflicting opinions I can have no difficulty in 
at any rate rejecting that of Wegner ; for the clinical phe- 
nomena of the complications attending trigeminal neural- 
gia, such as they are described in my last chapter (and 
could have been described at much greater length), seem 
to me utterly to exclude vaso-motor spasm except as a 
temporary phenomenon at the conamencement of the at- 
tacks of acute pain. Vaso-motor palsy undoubtedly is 
very often present, in fact every attack of neuralgia of a 
certain severity is thus complicated ; and there is no rea- 
son to doubt that this paralysis could be caused by lesions 
within the medulla. Are we, then, to admit functions of 
active dilatation of vessels, and active impulse to secretion 
in certain fibres of the fifth ? It is necessary at any rate 
to clear the ground in one respect : it must not be sup- 
posed that I for a moment entertain the idea that there 
can be direct active dilatation, i, e., that there can be any 
system of muscular fibres {and nerve-fibres stimulating 
tliem) whose office is to open the calibre of the vessels ; 
the idea is wildly improbabk — in fact almost inconceiva- 
ble by any one who reflects on the necessary machinery — 
and there is not a single observed anatomical fact to give it 
support. K, then, I speak of the possibility of " active " 



dilatation, it must be uiiderstood tliat I refer to a theory 
of " inliibitlon," which suppoaea certain fibres to be gifted 
with the power of paralyzing or inhibiting the vaso-motor 
nervGB. It ia my duty to epealt with all reasonable re- 
serve on that moat difficult qucBstio vexata, the existence 
of special inhibiting ByateCua of nerves, and the extent to 
which a double scries of opposed nervous actions is gen- 
eralized in the body; hut it is impossible to avoid the 
subject altogether, and I offer the following remarks, with 
deference, to our professional physiologists. The strong- 
est instances of the apparent inhibiting action are proba- 
bly afforded by the nervi engentes, as shown by Lovi^n, 
the cardiac depressor, by Ludwig and Cyon, and the 
splanchnics (upon the intestine), by P9iiger. But there is 
not a single one of these examples that lias not been chal- 
lenged by experimenters of repute. Thus the theory of 
the distinctive restraint-action of the splaochuics upon tho 
intestine, and of the vagus upon the heart, has been espe- 
cially controverted by Piotrowski, who, indeed, rejects the 
whole theory of special inhibitory nerves.* And, from 
another point of view, Mr. Lister long ago attacked the 
views of Pfliiger, maintaining that it waa possible to pro- 
duce exactly opposite effects through the medium of the 
very same nerves, according as the experimental irritation 
applied to them waa weak or strong. To Dr. Handheld 
Jones t this seems a still unanswerable objection to the 
inhibitory theory. And in the remarkably able and judi- 
cial summary of the " Physiology and Pathology of the 
Sympath'fetic or Ganglionic System," J by Dr. Robert T. 

•"Deutsohea Arcliiv f. klin. Mod.," 11, 3, 1366. 1 am not aware 
whetlier Fiotroneki has at all altered his oplulons since tbc (eubsequent) 
obsemtions of Ludwig and Cyon upon the " depressor " iicrre. 

f " Functional Nertoua Diiorders." Churchill, 2d edit,, 1370. 

i " Prize Essay ot the How York Aoademj of Medicine," New York ; 
Wood & Co., 1SB9. 



Edea, a. less decided but atUl tolerably strong acquiescence 
is given to Mr. Lister's criticisma of this theory. Person- 
ally, I must express very strongly the distruBt (which Is 
probably felt by many others) of doctrines which assert an 
exact opposiCionhetweea the functions of any two nerves, 
on the basis of an observation that the same apparent ef- 
fects may bo produced by section of the one and galvani- 
zation of the other ; both proceBsea seem fur too pathologi- 
cal, and too remote from the conditions of ordinary vitality, 
to admit of any such absolute deductions from their re- 

i In the present state of our"in formation I am inclined to 

•uplain all the congestive complications of trigeminal 

ienralgia on the basis of vaso-motor paralysia. And I 

further believe that the cause of that paralysis ia a direct 

/extension of the original morbid process from the sensory 

j root to the motor, affecting the origin of fibres in the lat- 

I ter, which are destined to govern the calibre of ocular and 

I facial vessels. These fibres I suppose it is that Meissner 

1 succeeded in dividing when he partially cut the trigemi- 

I nuB, and got nutritive and vascular changes without ante s- 

thesia. 

There must be more than this, however, to account for 
the whole of the trophic phenomena ; for there is a great 
body of evidence to show that mere vaao-motor paralysia 
does not produce any phenomena of such an actively mor- 
bid kind aa those we are endeavoring to explain. The 
phenomena on the side of secretion might indeed be possi- 
bly explained by vaso-motor paralysis,* consisting as they 
do (a), in the great majority of cases, of a mere outpour 

■ It must be remenibered tiinl I iim spealting of such sugmentefl secre. 
tioii ns JB seen in ncui'algia. I agree with Prof. Rulberford (Lectures on 
Eiperimental Physiology, Zanmi, April 29, 1811) that it is dillioult thus 
to eiplain the effects of galvani ration of the, chorda tympani on the 
enbmaiUlury gland. 
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of what eeems little more tban the aqueous part of the 
BecretJon, and (b) in n few cases of arrested accretion, a 
phenomenon otherwise by no means unfamiliar as the re- 
sult of BuddeD, passive engorgement of glands. But the 
mere cesSalion of vaso-motion will not account for sucli 
facts as the rapid and simultaneous development of ery- 
BipelatouB inflammation, of corneal clouding and ulcera- 
tion, of iritis and glaucoma, of nutrition-changes in hair 
and mucous membrane, I must, for the present, be con- 
tent to believe it probable that there ia a special set of 
efferent fibres in the trigemious, emanating from the 
motor-root, whose office it is in Borae Hnknown way to 
preside over the equilibrium of molecular forces in the 
tissues to ■which the nervo is distributed ; trophic nerves, 
in fact, though not active dilators of blood-vessels. 

It seemB to me that, without enlarging further on this 
almost endless topic, I should be justified in assuming 
that I bad shown the very high probability that the com- 
mon starting-point both of the neuralgia and of its vaso- 
motor secretory, and trophic complications, was in the 
sensory root of the trigeminus. But the argument is 
\ greatly strengthened when we consider the fact that loss 
of peripheral common, and also tactile sensation, to a 
greater or less degree, is constantly obsei-ved to occur 
simultaneously with the pain and loith the other complica- 
tions. When we observe a patient suffering from racking 
supra-orbital and ocular neuralgia, and discover that at ■ 
the very same period the skin round the eye is markedly 
insensitive to impressions, except in the points doitleuremr, 
what can we rationally suppose, except that both pain 
and insensibility are the result of one and the same influ- 
ence, which radiates from the sensory centre ? 

Nor are we likely to reach a different conclusion, if we 
teat the matter by the consideration of a rarer, but still 
sufficiently common kind of case, such as I have described 
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in Chapter I., in ■which a very strong peripheral lafliienoo 
(traumatic) produces neuralgia, accompanied by vaso- 
motor and secretory phenomena, and by aniesthesia, but 
not in the district of the painful nerve, but in the territory 
of a quite different nerve. How can we doubt, tn the case, 
e. g,, of a trigeminal neuralgia thus complicated, tbo ex- 
citing cause of which was a wound of the ulnar ncvve, that 
the morbid influence, travelling inward from the lesion, 
would have passed without any special consequences (as 
happens in thousands of such nerve-wounds), had it not, 
in its passage along the medulla, encountered a locus 
minoria resislenliw in the roots of the trigeminus? It 
seems impossible to account for the phenomena on any 
other theory.* 

It is necessary, in the next place, to consider a very 
important question, how far irritation can pass over from 
one nerve to another, without reflection through a spinal 
centre, solely in virtue of a connection through the me- 
dium of a nervous plexus. The case which apparently 
presents such phenomena in the most unmistakable way 
is that of angina pectoris. 

The site to which the essential heart-pain is referred 
in this disease is probably the cardiac, or this and the 
aortic plexus ; in a comparatively small number of oases 
the pain does not extend farther. But much more fre- 
quently it spreads in various directions, and we have to 
account for its presence (a) in intercostal nerves, (5) 
cervical nerves, (c) nerves springing from the brachial 
plexus. 

Before we inquire into the mechanism by which this ex- 
tension of the pain takes place, we ought in strictness to ask 

* Eulcnburg suja, ia refereucc (a my reported cases of this kind : 
"Solubc F^Ilc bcgunaligCD inliobcin Grade die Annahme pradisponirender 
in dec ucapriinglich aebwacberen OrganlaatioD einzelner 
Absehnitta dea ceatralea NerTenapparates beruhcn." Op. cit., p, 66. 
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ourselves whether the essential heart-pain ia felt only in the 
spinal sensory branches, or whether the sympathetic fibres 
arc themselves capable of feeling pain. The latter supposi- 
tion, notwithstanding all that baa been argued in its favor 
from the supposed analogies of the pain of colic, gall- 
stone, etc, seems to me very doubtful. It would appear 
more probable that both the latter pains, and also those 
of angina, are really connected willi branches either of 
the vagus or of other spinal nerves. And there is no 
need to invoke the sympathetic as a sensory nerve, to ac- 
count either for the essential heart-pain of angina, or for 
its extension into arm, chest-wall, and nsick. For the 
plexus cardiacua receives spina! branches, both from, the 
vagns and also (through the medium of the sympathetic 
ganglia of the neck) from the whole length of the cervi- 
cal and the uppermost part of the doi-aal cord-centres. 
And, in this way, it would seem qnite possible intelligibly 
to account for the pain radiating into intercostal, cervical, 
and brachial nerves, merely by extension of a morbid pro- 
cess essentially seated in the cord. Usually, however, 
one sees it explained not in this way, but by the inter- 
communications that exist outside the spine, between the 
branches from the cervical ganglia and the lower cervical 
and upper dorsal nerves ; and the pain in the arm ia espe- 
cially explained by the connection (outside the spinal 
canal) of the inferior cervical ganglion, on the one hand 
with the lower cervical nerves, which go to the brachial 
plexus, and, on the other hand, with the heart itself 
There remains to be explained, however, the singular ten- 
dency of the arm-paia to be ono-aided (this happens in at 
least four cases out of five) ; and this explanation seems to 
me insuperably difficult, on the theory that the transfer- 
ence of morbid action to the brachial nerves takes place 
through external anastomoses. It appears greatly more 
probable that angina is essentially a mainly unilateral 
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morbid condition of the lower cervical and vj^er dorsal 
portion of the cord ; liable of course to be Berioualy 
aggravated by such peripheral eources of iri'itation as 
would be furnished by diseases of the heart, and especially 
by diseases of the coronary arteries ; the latter affcotioR 
probably involving constant mechanical irritation of the 
cardiac and the aortic plexuses. It is noteworthy that 
the arm-pain is sometimes (I do not know how often) 
accompanied by vaso-motor paralysis Jn the limb; this 
phenomenon could also certainly be more easily accounted 
for on the supposition of radiation from a spinal vaso- 
motor centre (to which the morbid process had extended 
from a posterior nerve-root), than on that of communica- 
tion between painful sensory nerves and vaso-motor 
nerves, tlirough either of the plesnaes independently of 
the spinal centres. 

In truth, I suspect that, whatever part the plexuses, 
with their reenforcing ganglionic cells, may play during 
physiological life, they are not often the channels of mu- 
tual pathological reaction of one kind of nerve with 
another. It would be possible to argue this even more 
strongly in the case of trigeminal neuralgias ; but I must 
not unnecessarily expand this already too lengthy discus- 
sion. 

From the varied considerations which have now been 
adduced, the reader, unless I altogether miscalculate the 
value of the facts, will probably have arrived at the 
following concIusiouB ; (1) That the assumption of a posi- 
tive material centric change as the essential morbid event 
in neuralgia is almost forced upon us; (2) that, whereas 
the morbid process, if centric, is a priori infinitely more 
likely to be seated in the posterior root of the painful 
nerve, or the gray matter immediately connected with it, 
than anywhere else; so, again, the asBumption of this lo- 
cality will explain, as no other theory could explain, the 
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singalar variety of complicationa {all of them nearly al- 
ways unilateral, and on the same side as the pain) which 
are apt to group themselves around a neuralgia; and 
some of which are very seldom absent in neuralgia of 
any considerable severity. To this we may certainly add 
that it is extremely probable that the vast majority of 
neuralgic patients inherit the tendency to this localized 
centric change ; in support of this we may finally mention 
two considerations derived from the sex and the ages most 
Glvorable to neuralgia. Enlenburg saw a hundred and 
sis cases of neuralgia of all tinds, of which seventy-six 
were in women and only thirty in men : ray own expe- 
rience is very similar; natnely, sixty-eight women and 
thirty-two men out of a hundred hospital and private pa- 
tients. Tlic strong connection between the hysteric and 
the neuralgic temperament in women, and the great pre- 
ponderance of women among neuralgics, strengthen in no 
small degree the probability of inherent tendencies to un- 
stable equilibrium as a very common predisposing factor 
in neuralgia. And, on the subject of age, 1 need only re- 
call what I have said ao strongly about the coincidence 
of neuralgia with particular epochs in life, aa aflbrding 
evidence of the most powerful kind that neuralgics are, 
save io exceptional instances, persons with congenitaily 
ieedk spots in the nervoua centres, which break down into 
degeneration, temporary or permanent, under the strains 
imposed by one or other of the physiological crises of the 
organism, or the special physical or psychical clrcum- 
atancea which surround the patient's life. 

Having thus decidedly expressed my belief in the es- 
sential material participation of the nerve-centre in neu- 
ralgia, it remains for mo to discuss two points : first, as to 
the character of the material change in the nerve-root, 
and next, as to the extent to which mere peripheral influ- 
ence, without special inherited tendencies, may suffice to 
set this process going. 
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The morbid change in the nerve-centre is probably, in 
the vast majority of cascB, an interstitial atrophy, tending 
either to recovery, or to the gradual eatablishment of gray 
Regeneration, or yellow atrophy, of considerable portions 
or the whole of the posterior root, and the commencement 
of the sensory trunk as far as the ganglion. 

It 18 probable, however, that in a certain nnmber of 
cases, the atrophic stage may be preceded by a process of 
genuine infiammation, and that this inflammation is cen- 
tripetally produced in consequence of inflammations of 
peripheral portions of the nerve. The considerations 
which make this probable are chiefly derived from the 
analysis of cases in which a more or less chronic, but se- 
vere, visceral disorder has l>een followed by so-called re- 
flex paralysis, btit in which neuralgic phenomena have 
been conspicuous. In reference to this subject I recom- 
mend to the reader's attention the very interesting paper 
on " Refles Paralyses " by Pro£ Leyden, of KiJnigsberg,* 
He is immediately commenting upon a case in which dys- 
enteric affection of the bowel was followed by the symp- 
toms of myelitis, attended with febrUe exacerbations, and 
also vrith severe pains in the region of the sacrum, in the 
course of the dorsal intercostal nerves of the right side, 
and in the knees, and semi-paralytic weakness of the lower 
extremities, and with pains between the shoulder-blades 
and the left arm. Leyden discusses the doctrine of reflex 
paralyses in general, starting from the cases of nrinftry 
paraplegia brought forward by Stanley, in 1835, and tra- 
cing the growth of opinion through the phases represent- 
ed by Graves, Henoch, and Romberg, by Valentincr and 
Hasse, then by PflOger, and other professors of the inhibi- 
tory doctrine ; by Brown-Si5quard {in his well-known, and 
now very generally discredited, theory of spasm of the 

Tolkmmui'a SnmnJimE klinischer VortrtiEB, No. 2. " Ueber B«Sex 
LShmungen," von E. LEyden, lelpag, 1870. 
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veBselB in tlie nervona centres), by Jaccoudin the "Erach- 
Opfnng" (exhaustion) theory, down to the more careful 
and reliable researches of Levisaon on the temporary re- 
flected paralyses induced by esperimental squeezing of 
the kidney or uterus of animals; and then gives the his- 
tory of the more recent doctrine of a positive material 
change in the cord centripetally introduced. Gull * (l 856) 
may be said to have inaugurated the new doctrine of a 
morbid process transmitted along the pelvic ner\-es to the 
cord, and causing material changes there, Eemak, | on 
the other hand, suggested a material change operating in 
the opposite direction; a neuritis deseendens, starting in 
the very nerves (within tha pelvis) which showed the pa- 
ralysis in the extremities. The symptoms are supposed 
by him to be distinctive, inasmuch as there is both violent 
pain in the nerves of the soles of the feet, and also te?i- 
demtias of the same. On the other hand, Remak said that 
myelitis, with neuritis, might be the origin of paraplegia 
and simnltaneous palsy of bladder and rootum. The theo- 
ry of neurit is descendens was supported by Kuasmaul,J in 
the record of a case where disease of the bladder was 
complicated with pelvic inflammation, atheromatous de- 
generation of the arteries, and consequent fatty degenera- 
tion of the sciatic nerves, causing direct paraplegia. We 
return to the centripetal theory of urinary paralysis with 
Leyden's own cases, published in 1865 ; of three patients 
with urinary paraplegia, two died, and the existence of a 
secondary (centripetal) myelitis seems to have been estab- 
lished, and by all analogy it must have existed in the 
third case, -which recovered. The only puzzle and doubt 
that ensued was caused by the fact that there was an ab- 
BCnce of neuritis in the different nerves themselvei 



• " Cases of Urinary Faraplegpa," Meii-Cbir. 
t Wuriburg. Med. Zeltacli., iv., B6-M.. 
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it seemed plain that the start in g-point of the myelitis was 
at the entrance of these nerves into the cord. This niys- 
tery seems to be cleared up by the important experiments 
of Tiesler,* a pupil of Leydcn's. This observer excited 
local traumatic inflammations in the sciatic nerve of rab- 
bits and dogs; the rabbit became paraplegic and died 
three days afterward. At the site of the artificial irrita- 
tion there was a localized formation of pus, and there was 
a second similar formation within the vertebral canal at 
the point where the posterior roots of the sciatic enter the 
cord; but l/iere was no neurits of Che interoening portion 
of the nerve. 

TTpon this and similar evidence is based the modem 
doctrine of a neuritis migrans, with centripetal tenden- 
cies, upon which it is supposed that a very large propor- 
tion, at least, of the urinary, dysenteric, and uterine para- 
plegias, miscalled " reflex," depend ; and it is clear that 
the application of the word " reflex " in such a case ia a 
grave abuse, tending to produce much confusion of 
thought and error in practice. In relation to the subject 
of our own inquiry — neuralgia — it is obviously of the 
highest consequence to investigate the question whether 
peripheral irritations, analogous to those which produce 
urinary paraplegia, are at all frequently the cause of the 
changes in the posterior roots which produce true neural- 
gia ; for of course an inflammation may be the beginning 
of an atrophy which may presently exliibit no distinction 
whatever from one of wliich the origin was altogether 
non-inflammatory, I think there is strong reason for 
thinking tliat this is not at all frequently the case. In the 
first place, all the evidence that exists respecting these 
centripetal inflammations of the cord ia opposed to the 
idea that, save in the rarest instances, the inflammatory 
I prooesB limits itself to one small segment of the cord, 
■ "Debar Neuritis." Kiinigsborg, 1880. 
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Secondly, tlie description of tlie pains tliat Iiavo usaally 
accompanied such inflammationB of the cord is consider- 
ably different from the strictly localized, iranltiy inter- 
mittent character of a true neuralgia; in fact, all that we 
know of the history of myelitis (except when complicated 
with a large amount of meningitis) forbids ua to suppose 
that severe pain would be an immediate syniptom. But, 
thirdly, a far more important objection to the theory of 
an origin in localized centripetal myelitis, the result of a 
neuritis migrans, is the rarity of motor paralysis as an 
early symptom, instead of which we ought to find a very 
distinct history of decided paralysis (much more decided 
than those secondary paralyses which actually do occur 
in some neuralgias) of the mnscles supplied by the ante- 
rior roots of the painful nerve, in every case in which such 
a peripheral origin could be assumed. Again, the totally 
feverless commencement of neuralgias, a character which 
is maintained throughout the progress of the milder cases, 
is entirely opposed to the idea of a direct connection be- 
tween myelitis and neuralgia. The superficial appearance 
of pyrexia is sometimes given by a local vaso-motor pa- 
ralysis, which makes the neuralgic part, after a long bout 
of pain, hot and red ; hat of general pyrexia there is 
nothing. 

Taking every thing into consideration, one is inclined 
to say that there is a probability that in a very limited 
number of cases peripheral irritation does eauso actual 
limited myelitis, which escapes recognition at the time, 
but which issues in an atrophy, the subjective expression 
of which is actual neuralgic pain. We may well ask our- 
selves, also, whether there is not some likeliliood that a 
peripheral irritation, which stops short of producing an 
actual neuritis migrans capable of centripetally exciting 
a myelitis, may not, by a lower degree of centripetal irri- 
tation, give a bias toward certain forms of non-inflamma- 
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tory atrophy in cells of posterior nerve-roots which are 
coDgcnitally of weak organizntion. I am inclined to be- 
lieve Btrongly that this does occur. For example, I should 
explain thus the majority of the peripheral cases of ciliary 
Beuralgia, migraine, etc., that we meet with in poor young 
needle-women, especially the kyp&'^Tietropic, who, at an age 
when they can ill afford* the strain, work so constantly 
and Btrenaously at an occupation which fearfully tases the 
eye. 

I would also go farther, and express the opinion that 
peripheral influences of an extremely powerful and con- 
tinuous kind, where they concur with one of those critical 
periods of life at which the central nervous system is rel- 
atively weak and unstable, can occasionally set going a 
non-inflammatory centric atrophy wbich may localize it- 
self in those nerves upon whose centres the morbific pe- 
ripheral influence is perpetually pouring in. Even such in- 
fluences as the psychical and emotional, be it remembei-ed, 
must be considered peripheral, that is, they are external 
to the seat and centre of the neuralgia. And there are 
probably few practitioners of large experience who have 
not seen a patient or two in whom thi 
some unfortunate psychical with some othei 
ripheral influence, the whole taking place at some critical 
period of life {especially in the years between puberty 
and marriage), seems to have totally deranged the general 
balance of nervons forces, and induced morbid' suscepti- 
bilities and morbid tendencies to some particular neurosis. 
" It is a comparatively frequent thing, for example, to see 
an unsocial solitary life (leading to the habit of mastur- 
bation), joined with the bad influence of an unhealthy am- 
bition, prompting to premature and false work in literature 
or art. The bad peripheral influence of constant fatigue 
of the eyes in study may ho completely modify a young 
man's constitution as to make a wreck of him in a very 
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few years, changing him from the state of habitual and 
conscious health to that of chronic neurosis of one sort 
or another. And, though it ia doubtlesa on personn with 
congenital tendencies to nervous diseaee that such a com- 
bination of bad influences produces its most Berious efiecta, 
yet there imqueationably are a few persons in whom they 
appear to entirely generate the neurotic constitution. I 
have already touched upon the part tljat misdirected psy- 
chical influences, especially religious and other forms of 
emotional excitement, may play iu this anfortnnato per- 
version of the natural and healthy nervous functions, more 
especially in youth ; and need only add, here, that perhaps 
the most fatal combination of all bad influences is the 
melancholy union of highly- strained religious sentiment 
with peripheral sesual irritation, which is, unfortunately, 
a too common phenomenon under certain systems of edu- 
cation. The most frequent neurotic consequences of the 
class of ioflucnces which have now been referred to arc 
probably neuralgia — in the form either of migraine, of 
nervous angina, or of sciatica — or else asthma. 

But, if the combination of several such centripetal in- 
fluences may generate the neurosis unaided, even a single 
one of them operating powerfully for a long period may 
produce most serious consequences in those who are 
hereditarily predisposed. The influence of prolonged 
fatigue of the eyesight, independently of any special 
intellectual or emotional strain, was strongly illustrated 
in my own case about three years ago. I was then en- 
gaged upon a piece of sclentiflc writing which demanded 
no great intellectual eflbrt, but was being done against 
time, and by working, night after night, many hours by 
gas-light. My neuralgic (trigeminal) attacks came on 
with great severity, accompanied by vertiginous sensa- 
tions of so alarming a kind as to make me fear the in- 
vasion of some aerious brain-mischief. I broke off all 
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Tvork, and n-ent to the eea-side, bnt was greatly disap- 
pointed to find, for the first few days, that the symptoms 
were not in the least mitigated. The mystery was soon 
esplained. The weather had been such as to confine me 
a good deal to the house, and, thinking it would do no 
harm, I amused myself with reading newspapers and 
novels. At last I suspented that the use of my eyes in 
reading was altogether mischievous ; I desisted from read- 
ing any thing, and in forty-eight hours every symptom 
had vanished. 

Among "peripheral influences of a more mechanical 
kind there is one cause of neuralgia, the force of which 
has been variously estimated, bnt which some authors 
rate as very important : viz., the influence of the pressure, 
and especially of the varying pressure, of blood-vessels, 
or other hollow viscera, upon the trunks of the nerves. 
"We must set aside one such action which is undoubtedly 
very powerful, as eieentially differing from the others ; I 
mean the pressure ot dilited blood-vessels, especially 
ineunsms, when this happens to be exerted upon the 
ganglion of the sensory trunk Here there can be no 
doubt of the miarhief , for the pressure, if at all severe, 
gndually destroys the life of the ganglion, upon which, 
as was proved hy Waller, the nutrition of the posterior 
nerve-root hangs with very intimate dependence, and the 
pulsations of the vessel seem greatly to aggravate both 
the irritation and the centripetal tendency to atrophy. 
In short, it is plain that such lesion of a ganglion may be 
the whole and snEBcient cause of a neuralgia of the moat 
desperate and incurable kind. It ia another matter when 
we are asked to believe that the mere varying pressure of 
intestines, in different states of fulness, or plexuses of 
pelvic veins liable to temporary congestions, can so aSect 
the sciatic nerves as to set op neuralgia. Considering the 
b extreme frequency of cases in which such momenta must 
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be partially coming into operation, eepecially in women — 
a, frequency altogether out of proportion to that of sciatica 
— I cannot admit the probability that this influence is 
more than an occaBional and very secondary factor, and 
that only in cases where the diBposition to neuralgia is 
uncommonly strong. 

A sufficiently complete explanation of my theory as to 
the pathology and etiology of neuralgia has noM' been 
given, although the subject might be elaborated at far 
greater length; and I hope it will be apparent to the 
reader that the view now advocated is at once impoi'tant, 
and also vouched for by strong evidence. I claim for it 
that the whole argument shall be taken together, for it ia 
a caFC of cumulative proof; every link must be weighed 
and tested, before the remarkable strength of the chain 
can he felt. And it may fairly bo said that, if the proof 
of a definite kind of material change in a definite organ, 
as the essential factor in neuralgia, has been established 
upon reasonable grounds, an important step has been 
taken toward removing a serious opprobrium and diffi- 
culty in practical medicine. Although the true neuralgias 
are not among the most frequent of human diseases, they 
form a clasa of enormous practical importance, for they 
are Bufiiciently common to be sure to occur in considerable 
numbers in the practice of every medical man, and, both 
from the suffering which they inflict, and the rebellious- 
ness which they often show to treatment, they are among 
the gravest sources of anxiety which the practitioner is 
likely to encounter. There are probably few disorders 
which so often occasion mortification and loss of profes- 
sional credit to the physician. The helplessness, which 
men, who do not enjoy special opportimities of seeing these 
diseases with frequency, so often show in dealing with 
them, is largely caused by the extreme timidity and 
vagueness with which the standard treatises on medicine 
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deal with the question of their pathology ; and a very un- 
fair advantage has thus been given to the specialiata, who, 
by the mere force of opportunity, and continual blind 
"pegging away" in an entirely empiric manner, have 
acquired a certain rnde skill in the treatment of these 
maladies which enables them to outshine practitioners 
who often have far more in them of the veritable homtne 
iyiatruit as regards general scientific education and habits 
of mind. It will be evident, as a mere abstract proposi- 
tion, that the enunciation of a reasonable pathology of the 
disease, and the sweeping away of a mass of unmeaning 
phrases about " mysterious functional affections" and the 
like, must be a distinct gain to practitioners of plain com- 
mon-sense and good general knowledge, to whora neural- 
gia is merely one of a vast number of different diseases 
among which their attention and study are divided. And 
I hope that, in the further remarks on Diagnosis, Prognosis, 
and Treatment, yet to be made, the value of clear patho- 
logical ideas of disease will be brought more practically 
and clearly into view.* 

• Tbe reader nill find, at the end of Part I. of this volnme, a note 
which contains a brief diacuBaion on the " Epschiipfuag" theory of Jae- 
DOnd, and the doctrines of Dr. HandSeid Jones respecting inbibition, 
with vhieh I thought it liesc ncC to encumber the teit of the present 
chftpl«r. 
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DI&QNOSia AND PBDGNOSIS OF 



Diagnosis. — TTiia subject is much simplified and short- 
ened, in regard to our present purpose, l>y the plan of the 
present work, which, by separately describing (in Part 11.) 
the other disorders which resemble neuralgia, and are liable 
to be confounded with it, avoids the necessity for stating 
here the negative diagnosis of neuralgia itself. We are 
only concerned here to give a clear picture of the positive 
signs which it ia necessary to verify before we can suppose 
a disease to be neuralgia. The special modes of searching 
for these are interesting, and in some respects peculiar : 

(1) The first and most essential characteristic of a truo 
neuralgia is, that the pain is invariably either frankly in- 
termittent, or at least fluctuates greatly in severity, with- 
out any sufficient and recognizable cause for these changes. 

(2) The severity of the pain is altogether out of pro- 
portion to the general constitutional disturbance. 

(3) True neuralgic pain is limited with more or less 
distinctness to a branch or branches of particular nerves ; 
in the immense majority of cases it is unilateral, but 
when bilateral it is nearly always symmetrical as to the 
main nerve affected, though a larger number of peripheral 
branches may be more painful on one side than on the 
other. 
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(4) The paina are invariably aggravated by fatigne or 
other depressing physical or psychical agencies. 

The above are characteristics which every genuine 
ncnralgia possesses, even in its earliest stages ; if they be 
not present, we mnst at once refer the diagnosis to one 
or other of tho affedtions described in Part II. of thia 

Supposing the above symptoms to be present, we ex- 
pect to find — 

(5) In by far the largest number of instances that the 
patient has either previously been neuralgic, or liable to 
other neuroses, or that he comes of a family in which the 
neurotic disposition is well marked. Failing this, we are 
strongly to doubt the neuralgic character of the malady ,- 
unless we detect that there has been — 

(6) A poisoning of the blood by malaria (but this very 
rarely causes neuralgia, save in the congenitally predis- 
posed) ; or — 

(7) A powerfully operating or very long-continued 
peripheral irritation ceotripetally directed upon the sen- 
sory nucleas of the painful nerve ; which irritation maybe 
(a) "functional," as where the eye has been persistently 
and severely overstrained and trigeminal pain results, or 
B, sudden severe shock has been received ; or, (fi) coarsely 
material, as where inflammation, ulcei-ation, etc., of sur- 
rounding tissues involve the periphery of the painfiil 
nerves in a, perpetual morbid action, or chronic but pro- 
foundly depi-essing psychical influences; or — 

(8) A constitutional syphilis. In thia case there will 
either be marked syphilitic local afiection of the trunk of 
a nerve, or if, as is more common, the syphilitic change is 
in the nerve-centre, there will most likely be other syphi- 
litic centric mischiefs, leading to scattered motor or vaeo- 
motor pai-alyses, characteristic modifications of special 
sense-functions, etc. 



motor p 
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If the neuralgia be of some atanding and a certain de- 
gree of severity, there will iaevitably be found — 

(9) Some of the fi.'cod tender points of Vallcis, in snch 
situations as have been described in Chapter I. ; and — 

(10) Secondary affections (a) of secreting glands, or 
(fi) vaso-motor nerves; or (c) of nutrition of tissues; or 
secondary localized paralyses of muscles, or localized anaes- 
thesia of a somewhat decided though not complete kind, 
as described in Chapter IL ; any one or any number of 
these various complications may be present. 

I must insist that the above picture includes only the 
essentials for a diagnosis of neuralgia ; if the painful affec- 
tion will not answer to the conditions therein included, 
we have no right to call it a neuralgia — it belongs, for 
every practical purpose, to some other category of disease. 
Let me add one more essential characterisiic, which is, 
that the pain begins and assumes its characteristic type 
before any oLher of the phenomena appear, with the sin- 
gle and partial exception oi anmstheaia. 

There are some special modes of diagnosis of the va- 
rieties of neuralgia, developed of late years, that require 
notice here; tiiey are chiefly the result of the researches 
of Moris Benedikt, 

As regards the quality of the pain, Benedikt says that 
the curve of intensity has an intimate relation to the locua 
in quo of the neuralgia (i. e., whether in the periphery, 
trunk, or roots). An inflammatory irritation set up at 
the periphery of a nerve (by a joint-infla,mmation, for in- 
stance) produces a contianous pain; the same kind of 
irritation, attacking a nerve-trunk (e. g., in the bony 
canals), produces a paroxysmal pain ; an inflammation 
spreading from the vertebrffl to the nerve-roots or the 
cord-eentres produces momentary lancinating pains. The 
latter characteristic he supposes to be especially charac- 
terifitio of the centrally-produced neuralgias ; and I may 
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obaerve, as so far confirmatory of this idea, that this is 
especially the character of the pains ia locomotor ataxy. 
There are sundry special cases to be considereJ, however: 
thus, Benedikt himself remarks that the pain set up by 
the pressure of a pulsating aneurism is, from the nature of 
things, lancinating from moment to moment. Eulenburg,* 
moreover, says that Benedikt's tests of the locality of the 
primary mischief only hold good under the following con- 
ditions: (1) When the irritability and the exbaustibility 
of the nerves are in a normal condition during the neural- 
gia ; (2) when the irritation that calls forth the paroxysm 
"is either identical with the original cause of the disease, 
or at least operates upon tlie same spot. The two condi- 
tions, however, do not concur. The irritability and ex- 
baustibility may be sometimes excessive in neuralgias, 
sometimes normal, and perhaps, in certain cases, beneath 
the normal standard ; by which means the form of the 
curve of intensity must be considerably modified. More- 
over, the irritation that provokes an attack may from the 
periphery attack the primary seat of the disease, even 
when this ia central, on account (says Eulenburg ) of 
exaggerated conductivity of the nerves (his second cause f 
of " hyperscBthesia "), as is, in fact, very frequently the 
case. He also thinks the distinction between paroxysmal 
and lancinating pains too indefinite to serve as a suGG- 
ciently reliable basis of diagnosis, especially considering 
the endless nuances of the form which the pain is apt to 
take. I agree with Eulenburg upon this point ; and am 
convinced, from my own observation, that such a distinc- 
tion as that between lancinating and paroxysmal pains is 
illusory,! '■''^ '^^ kinds being frequently found alternate 

• Op. cit., pp. 65, BO. 

t Id™, p. 8. 

i I liitrc taken eome puloa to investigate Iho cbumctcr of the psiiu, 
not oolj ID nenralgia, but in locomotor Btaij. It U true that the Unci- 
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in the same case. TLe only useful dietinetion, in my opin- 
ion, ia Benedikt's first one : he is probnbly right in saying 
tliat, where such an afi'ection aa an inflamed joint foi-ms 
the source of peripheral irritation that immediately pro- 
vokes a neuralgia, the pain ia apt lo be unusaally con- 
tinuous 

The extent to which the pain of neuralgia spreads into 
different termini ot the same nerve has been made the 
basis of distinctions as to the seat of the original mischief. 
For example, it has been said that pain in the mental 
branch of the third division of the trigeminus, which does 
not invade the aiirtculo-temporal branch, can hardly de- 
pend on an irritation operating on the irujiA of the inferior 
dental; it mnst be either distinctly peripheral, or else it 
must act upon limited portions of the central origin of the 
fifth nerve. But the fact seems rather to be that, whether 
the neuralgia was excited by lesions at the periphery, in 
the nerve-trunk, or in the centre, it is equally possible that 
either a email or a large part of the peripheral expanse of 
the nerve may become the seat of the pain : this almost 
necessarily follows from the entire independence of indi- 
vidual fii)res in nerves. 

Aa regards the evidence afibrded by the motor, vaso- 
motor, and trophic complications, there is this very posi- 
tive diagnostic value in them — that tbcy enable us to say, 
with greater assurance than we could otherwise do, that 
the disease is a real neuralgia. But, the only evidence 
that they afford as to the situation of the mischief is, that 
thoy uniformly point to the central end of a particular 

nating character predominateB, on the whole, in the hitter iHfleaee ; but 
tbL-re arc great differences in ditTereat individuals, ant! even in t!ic same 
patient at various times, ithich plainly depend on suhjeutivo influcLces, 
Compare, for instance, Dr. Headlaai Gresnhow'a report on aa ataxic pa- 
tient, vith a report on the Baraemanby Dr. Buzzard and myaelC ("Trans. 
Clin, Sou.," TO], i., 1868, pp. 103-162.) 
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nerve ; and accordingly I have already shown, m the chap- 
ter on Pathology, that the attentive study of these very 
complications fiirDishes ua with some of the most power- 
ful arguments upon which rests my theory that in neural- 
gia there is always centric mischief. What share in the 
production of the malady, in any given case, lias been 
taken by the centric diaease, and what (if any) by a pe- 
ripheral irritation, the exiatenco of these complications in 
no way helps us to detei'mine ; far loas docs it enable as 
to localize a peripheral lesion which may have acted as a 
concomitant cause; on the contrary, I believe that there 
ia no more fertile source of erroneous judgment on this 
very point, than some of these complications, eapeoially 
the vaao-motor and trophic. I suspect that it has hap- 
pened, in hundrcils of instances, that a localized conges- 
tion or inflammation, which ia a mere secondary phenome- 
non, produced in the centrifugal manner already so fully 
explained, has been taken for the veritable fona et origo 
of the malady : hence the neuralgia has been confidently 
reckoned as one peripherally produced, and, what is even 
■worse, the whole energy of treatment has been directed 
to a mere outlying symptom, under the idea that the 
primary source of mischief was being attacked. 

The application of electricity as a test of the nature 
of a neuralgia has been employed by Benedikt,* who lays 
down certain laws as the result of his researches. He 
says that {a) in idiopathic peripheral neuralgias the nerves 
are not sensitive to the current; (S) in neuralgias depend- 
ent on neuritis or hyperemia of the nerve-sheath there is 
general electric tonderaess of the nerve ; (c) in casus 
where the pain has been set up by morbid processes in 
tissues surrounding the nerve, there is electric tenderness 
ouly at the site of these changes. I may, in general 
terms, express concurrence in these statements ; bat I 

• " Eleklrothenipip." Wien, 1808. 
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must add that, as diagnostic rules they only apply to the 
early stages of neuralgia ; for the occurrence of secondary 
eomplieations may and does altogether change the con- 
dition of electric sensitiveness. It need hardly be said 
that the above remarks on diagnosis apply for the most 
part only to the superficial neuralgias, which, however, 
include an immense majority of the cases of neuralgia. 
The diagnosis of visceral neuralgias is, it need hardly be 
said, in most cases, a far more difficult and complicated 
matter. In these diseases we have often little more to 
guide us, in the actual symptoms, than (a) the mtermit- 
tence of the pain, and (5) the absence of commensurate 
constitutional disturbance, especially the complete free- 
dom from sense of illness in the intervals between the 
pains. "We shall here be obliged to rely greatly on such 
historical facts as the presence or absence of neurotic 
tendencies in the patient and his family ; the possibility 
of his having been exposed to blood-poisoning (e, g,, from 
malaria, or chronic alcoholic excess, or extreme over-smok- 
ing) ; the circnmstancB that he has been habitually over- 
worked, or greatly exposed to agitating psychical influ- 
ences ; perhaps that he has been subjected to a combination 
of several of these morbific momenta. To say truth, the 
diagnosis of visceral neuralgias must, at the best of times, 
be a difficult and anxious matter, and we can hardly ever 
thoroughly satisfy onrselveH till we have procured some 
decided results from treatment ; fortunately, however, it 
happens tolei'ably often that we can do this, and somo- 
timoB in a very striking way. 

Prognosis. — ^Tlie prognosis of neuralgia varies exceed- 
ingly, according to the form and situation of the disease, 
and many other considerations. There are, of course, in 
the first place, certain neuralgias in which the prospect ia 
perfectly hopeless as to cure ; such are the cases in which 
s nerve is involved In a continuously growing tumor 
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(espGcially within a rigid cavity, like tlie ekuil), or a. slow 
but persistent ulcerative process. 

Supposing, however, that the case is none of these, the 
veiy first prognostic consideration is that of age. 

Of the neuralgias of youth, the majority either disap- 
pear altogether after a first attack, or recur a certain 
number of times during Bomo years, the neuralgic ten- 
dency either disappearing or becoming greatly mitigated 
when the process of bodily consolidation is over. In 
another group the neuralgic tendency is never lost, but 
the foim of the attacks changes, and there ia far less 
spontaneity in the manner of their production. It is ex- 
ceedingly common to see delicate boys and girls, between 
puberty and the age of eighteen or twenty, attacked with 
typical migraine, which recurs regularly every three or 
four weeks for perhaps two or three years, then ceases to 
recur at regular periods, then loses the tendency to stom- 
ach complication ; and, by the age of twenty-five or some- 
what later, has left, as its only relic, a tendency to at- 
tacks of ophthalmic neuralgia, which come on whenever 
the patient is excessively fatigued, or encounters the close 
air of a theatre, or undergoes an unusual strain of mental 
excitement or anxiety, etc. ; but which never come on 
without some such special provocation. So, again, there is 
a variety of sciatica which belongs mainly to the period 
between puberty and the twenty-fifth to thirtieth year, 
and which seema really to belong, pathologically, to the 
age of unsettled and irregular sexual function, the ten- 
dency to it usually disappearing after the patient has 
settled down happily in married life. Ovarian and mam- 
mary neuralgia have very commonly a similar history. 

On the other extreme we find the neuralgias of the 
period of bodily decay ; these are of very bad prognosis. 
A neuralgia which first develops itself after the arteries 
and capillaries have begun to change decidedly in the di- 
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rection of atheroma is ostrcmely likely, even if apparently 
cured for a time, to recur again and again, with evcr- 
iiicreasing severity, and to haunt the patient for the re- 
mainder of hia daya. It tlierefore becomes exceedingly 
important, in a prognostic point of view, to assure our- 
selves as soon as possible whether this arterial degenera- 
tion has decidedly commenced ; and for this purpose I am 
in the habit of insisting to papils on the great importance 
of sphygmographic examination for all neuralgic patients 
who have passed the middle age. Where we get the 
evidence which is furnished by the formation of a dis- 
tinctly square-headed radial pulse-curve, even tliough 
there be no palpable cord-like rigidity of superficial ar- 
teries, we are bound to be exceedingly cautious of giv- 
ing a favorable prognosis. 

In women the period of involution of the sexual appa- 
ratus forms a crisis ■which, in regard to neuralgias, ia of 
great prognostio importance. On the one hand, if the 
general vital status be good, and the arterial system 
fairly unimpaired, we may look to the completion of the 
process of involution as a probable time of deliverance 
from neuralgic troables that have hitherto beset a woman ; 
we know that she will probably suffer a temporary aggra- 
vation of her pains, but we hope to see her lose them 
altogether. On the other hand, if it should happen that 
she enters on the period of sexual involution with her 
general nutrition considerably impaired and her arterial 
system decidedly invaded by atheroma, it is only too 
likely that neuralgias recurring now, or attacking her for 
the first time, will assume the worst and least manageable 
type. 

Of almost or quite equal importance with the question 

of the physiological age of the patient, is that of bis 

personal and family history with regard to the tendency 

to neuralgia and to other severe neuroses. Upon this 

10 




218 DIAGKOSIS AND PROGNOSIS [Pari L 

subject I liave dwelt so very fully in other parts of this 
work, that it is merely necessary here to repeat, that the 
"balance of chances is most heavily swayed to the bad 
side by all evidence tending to prove coDgenital neurotio 
tendencies in the patient, and viae versa. 

Of prognostic hints that are to be gathered from our 
knowledge of the immediate causes of the attack, there 
are none so valuable as those which we gather from the 
detection of a malarial or a syphilitic factor in the pro- 
duction of the malady. In the foi-mer case, we hope to 
cure the patient, either with quinine or arsenic, with 
almost magical certainty and rapidity; in the latter, we 
expect an almost equally brilliant result from iodide of 
potassium. 

The particular nerve in which the neuralgia is seated 
does not so decidedly influence the prognosis, according 
to my experience, as is stated by some authors ; neverthe- 
less, there are differences of this kind. For instance, 
sciatica, though by no means so fi-cqncntly a mild and 
trifling complaint as Eulcnburg would make it to be, is 
certainly, on the whole, more curable than the trigemi- 
nal neuralgias taken as a group. I, liowcvcr, cannot 
share Eulenburg's opinion as to the rarity of a central 
cause for sciatica, nor hia consequent explanation of ita 
more frequent curability; the latter I explain by the fact 
that it is possible far more completely to remove the con- 
comitant causes in sciatica than in trigeminal neuralgia. 
By simply keeping a sciatic patient iu the prone posture, 
shielded from cold and from pressure on the nerve, we 
have it in our power to remove nearly ali peripheral 
sources of irritation; but in trigera'nal neuralgia there 
are many influences, particularly psychical ones, which can- 
not be shut out, and which will continue to act with dis- 
astrous effect in many cases. With all this, however, we 
see a sufficiently large number of incurable sciaticaH, on 
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the one hand, and of severe trigeminal neuralgia cured on 
the other. It is only the genuine epileptiform tic, occur- 
ring in subjects whose arterial system is in an advanced 
stage of degeneration, that stands out clearly and un- 
mistakably preeminent among neuralgias for rebellious- 
ness to treatment of every kind. 
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CHAPTER V. 



TBEATMBNT ( 

I NOW approacb what is really the most difficult por- 
tion of my task ; for, although it would be easy enough to 
write copiously on the treatment of neuralgia, it is ex- 
tremely difficult to keep a just medium between the oppo- 
aite extremes of undue meagreness and of nseleBs profu- 
sion of detail iu the handling of this subject. There are 
also difficulties connected with the present uncertain and 
transitional state of opinion, even among high authorities, 
as to the value of particular remedies, and even of large 
groups of remedial agents. Altogether, there has been 
more hesitation in my mind as to this part of the present 
work than about any other, and the present chapter has 
been rewritten more than once. I mention this only to 
account for what there may very likely be found in it — 
an imperfect literary style such as too commonly marks 
work which has been repeatedly patched and corrected. 
At the same time, it should be said that my hesitation 
does not apply to the main principles of treatment which 
will be recommended below; it proceeds rather from the 
fear of seeming to ignore from carelessness modes of 
treatment which are still much used, but which I have 
really rejected, because, after full trial, they appeared to 
mc valueless. Space is, after all, limited, and a complete 
account of all the remedies for neuralgia in vogue, in 
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English and Continental clinicB, would of itself fill a largo 

Tlie treatment of neuralgia may he divided into four 
branchoa: (1) ConBtitutional remedies ; (2) narcotic-stimu- 
lant remedies; (3) local applications ; (4) prophylaxis. 

1. Constitutioual treatment must be subdivided, as (a) 
dietetic, (i) anti-toxic, and (c) medicinal tonic. 

(tt) The importance of a greatly-improved diet for 
neuralgic patients is a matter which is more fully appre- 
ciated by the English school of raedieine than by either 
the French or the German; it has, for instance, very 
mui-h surprised me to notice the almost entire silence of 
Eulenburg on this topic. For my own part, the opinions 
expressed three years ago* on this matter have only been 
modified in the direction of increaeing ceilaiuty ; I have 
learned by further experience that the principle is even 
more extensively applicable than I had supposed. 

That neuralgic patients require and greatly benefit by 
a nutrition considerably richer than that which is needed 
by healthy persons, is a fact which corresponds with what 
may be observed respecting the chronic neuroses in gen- 
eral ; and it gives me much satisfaction to point out this 
position of neuralgia, as belonging to this large class of 
disorders, not merely by its pathological affinities, but by 
its nutritive demands. In a very excellent and sugges- 
tive paper by Dr. Blandford f it is stated, as the result of 
a large experience in mental and other nervous disorders, 
that the greater number of chronic insane and hypochon- 
driacal cases, as well as neuralgic patients, are remark- 
ably benefited by what might seem at first sight almost a 
dangerously copious diet. Occasionally it happens that 
the patients discover this by the teaching of their own 
sensations, and the apparent excesses in eating which 
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some epileptic and hypochondriacal persons habitually 
commit are looked on by many practitioners as the mere 
indications of a morbid bulimia Tphich represents no real 
want, but only the craving of a perverted senBation which 
ought to be interfered with and allayed rather than en- 
couraged. It is now many years since I began to doabt 
the justice of this opinion ; the particular instance which 
called my attention to it being that of epilepsy, of which 
disease I saw a considerable number of cases, within a 
short period of time, that were distinguished by the pres- 
ence of enormous appetite for food ; and I finally came to 
the conclusion that, so far from this symptom being of 
evil augury, and likely to lead to mischief, it is, with cer- 
tain limitations, a most fortunate occurrence. It is hardly 
necessary to say that over-eating, such as produces dys- 
pepsia and distention of a torpid intestine with masses of 
fceces, may distinctly aggravate the convulsive tendency; 
but the truth is that, with a little careful direction and 
management of the unusual appetite, these bulimic pa- 
tients can in most cases he allowed to satisfy their desires 
without harm of this kind following ; a larger portion of 
food really gets apjjlied to the nutritive needs of the 
body, and the nervous system unmistakably benefits 
thereby, the tendency to atactic disorder being visibly 
held in check. 

That which I have thus observed in the case of epi- 
lepsy, and which Dr. Blandford more particularly affirms 
concerning chronic mental diseases and the large number 
of neuroses that hover on the verge of insanity, has been 
most distinctly verified in my experience of the treatment 
of neuralgia. It is, unfortunately, by no means a fre- 
qncnt occurrence that the sufferer from this malady is in- 
clined to cat largely, but the few patients of this type 
that I have seen were, in my jiidgraent, distinctly the 
better for it. Far more common in neuralgia is a dispo- 
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sitioii of the patient to care little for food, to become nice 
and dainty, and in particular to develop an a,verBion — 
partly eensational and partly the result of morbid fear 
about indigestion^ — for special articles of diet. Dr. Rad- 
cliffe pointed out the special tendency of nonralgiea to 
neglect all kinds of fat ; partly from dislike, and partly 
because they believe it makes them " bilious ; " and I 
have had many occasions to observe the correctness of 
this observation. In fact, by the time patients havp be- 
come BuiBciently ill with noaralgia to apply to a conault- 
ing physician, they have already, in the great majority 
of cases, got to reject all fatty foods, and have cut down 
their total nutriment to a very insufficient standard. 
Young ladies suffering from migraine are especially apt 
to mismanage tliemselves, to a lamentable extent, in this 
direction : this is natural enough, because the etomach- 
disordor seems to thera the origin of the pain, instead of 
being, as it is, a mere secondary consequence of the neu- 
rosis. But it is not only the sufferers from sick-headache 
iu whom we find this tendency to insufficient eating, espe- 
cially of fat; not to mention that all severe pain usually 
tends to disorder appetite and make it fastidious, there is 
nearly always some wiseacre of a friend at hand, ready to 
snggest that neuralgia is something very like gout, that 
gout is always aggravated by good living, and, ergo, that 
the patient shonld be " extremely cautious as to diet ; " 
the end of which is that the poor wretch becomes a half- 
starved valetudinarian, but, so far from his pain getting 
better, it steadily becomes worse, I cannot too strongly 
express the benefits that I have seen accrue, in the most 
various kinds of neuralgic cases, from persistent efforts to 
remedy this state of things, and to convert the patient 
from a valetudinarian to a hearty eater ; and I wish par- 
ticularly to say that this success has always been most 
marked when I have from the first insisted on fat forming 
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a considerable element of the food. Cod-liver oil is the 
form ill which I much prefer to give it, if this be possible; 
there can bo no mistake about the relatively greater 
power of this than of any other fatty matter, I believe 
simply from its great assim liability. But the very cases 
in which we most urgently desire to give fat are often 
those in which the patient's fantastic stomach openly re- 
volts at the idea of the oil: we must then try other fata; 
and we should go on trying one thing after another — but- 
ter, plain cream, Devonshire cream, even olive or cocoa- 
nut oil (though these are the poorest things of the sort 
we can use) — till we get the patient well into the way of 
taking a considerable, if possible a decidedly large, daily 
allowance of fat, without provoking dyspepsia. It is sur- 
prising what can be done in this way by perseverance 
and tact, and it is no less striking to observe the good 
effects of the treatment. Nothing ia more singular than 
to see a girl, who was a peevish, fancifnl, and really very 
suffering miffr aineuse,hrought to a state in which she will 
cat spoonful after spoonful of Devonaliire cream, and at 
the same time lose her headaches, lose her sickness, and 
develop the appetite of a day-laborer ; and, though such 
very marked instances as this are uncommon, they do 
sometimes occur, and a minor but still important degree 
of improvement is very frequent. 

As for the modus operandi of the fatty food, there is 
no certainty. Dr. RadcliSe believes it acts as a direct 
nutrient of the nervous centres ; and I also cannot help 
feeling that there is some evidence in favor of this idea. 
But, whether this be so or not, there is another kind of 
action of fat that is more simple and obvious ; namely, it 
seems to be certain that the enrictimcut of the diet by fat 
greatly assists the assimilation of food in general, and 
thus the patient's nutrition is altogether improved. 

It is not merely, however, by increasing any one ele- 
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ment of food that ^re ehould seek to enrich the diet of 
neuralgics, but rather, by such a steady and persistent ef- 
fort as Dr. Blandford describes, to increase the total quan- 
tity of nutriment to perhaps aa much as one-third more 
thau the patient would probably have taken in health. 
To those who from prejudice are incredulous of the pro- 
priety of this method, I would only say, " Try it, and I 
venture to say your incredulity will disappear." 'More 
especially I would urge the great importance of this sys- 
tem in modifying the nervous status of verj/ young^ and 
also of aged, sufferers from neuralgia; it is the indispen- 
sable basis of a sound treatment for such patients. 

This seems the proper place for such i-emarks as must 
be made upon the function of alcohol in neuralgia ; for, 
thongh this agent ia a true narcotic when given in lai^ 
doses, it is not under that aspect that I can recommend 
its use in neuralgia at all. I have written so much on 
this subject lately, that I shall here content myself with 
an emphatic repetition of ray protest against the uae of 
alcoholic liquors as direct remedies for pain. They ought 
only to be given, in neuralgia, in such moderate doses, 
Kith the meals, as may assist primary digestion without 
inducing any torpor, or flushing of the face, or artificial ex- 
hilaration. I cannot too expressly reprobate the practice 
of encouraging neuralgics, especially women, to relieve 
pain and depression by the direct agency of wine or spirit ; 
it ia a system fraught with dangers of the gravest kind. 

(6) The anti-toxic remedies include agents addressed 
to the modification of a special condition of the blood and 
tissues induced by the presence of morbid poisons, of 
which syphilis, malaria, and (more doubtfully) gout and 
rheumatism, are the representative examples. 

Of syphilitic neuralgia the treatment may be summed 
up in a few words : Give iodide of potassium in doses 
rapidly iucreased up to a daily quantum of twenty to 
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thirty grains. If this fails, give one-twelfth of a grain of 
bichloride of mercury thrice daily, 

Of malarial neuralgia I can only speak froni such a 
limited experience that I am by no means in a position to 
give an esbaustive account of the treatment. Qoinine is, 
of course, the remedy that should first be tried ; and, as 
the paroxysms are usually regular in their recurrence, I 
prefer to give the drug after the plan which is, I think, 
in contest ably the best in ordinary ague — L e., to admin- 
ister one large dose (five to twenty grains) about an hour 
before the time when the attack is expected. With few 
exceptions the malady, unless it had taken very deep root 
before we were consulted, will yield to n few doses given 
in this way ; after the morbid sequence has been thus in- 
terrupted, it will be proper to continue the action of qui- 
nine in smaller and more frequent doses, given for three 
or four weeks continuously. For the comparatively rare 
cases in which quinine fails, the prolonged use of arsenic 
(Fowler's solution, five to eight minima three times a 
day), BBpccially with the simultaneous employment of cod- 
liver oil, is to be recommended. 

The part which gout may play in inducing neuralgia 
is, as I have already said, a far more doubtful question 
than the popular medical traditions assume it to be ; and 
treatment directed to gout as a cause is an extremely un- 
certain affair. The direct relief of neuralgic p^n by the 
administration of colchicum, for example, is, in my expe- 
rience, a Tcry rare occurrence, even where the gouty di- 
athesis is unmistakably present ; and, on the other hand, 
the depressed vitality which gouty neuralgics ufiually 
show in a marked degree, renders it very doubtful wheth- 
er the relief of the pain may not he too dearly purchased 
at the cost of the general lowering eflects of colchicum. It 
is probable that neuralgia occurring in gouty subjects is 
more safely, and equally effectually, treated upon general 
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principles. At the same time it may be admitted that, in 
the subordinate fuDction of an adjuvant to the aperients 
which it is sometimes adviaahle to give, small doBoa of the 
acetic extract of colchicum seem to possess some value. 

The question of treatment addressed to a supposed 
rheumatic element In neuralgia will, of course, be differ- 
ently judged according to the respective ideas of various 
practitionei-s aa to the pathological affinities of the two 
diseases ; and the render already knows that I believe 
these alEnities to be different in kind from what is gener- 
ally believed. The utmost that I should concede ia, that in 
a certain yery limited number of cases the peripheral fac- 
tor in neuralgia is an inflammation of the nerve-sheath, or 
surrounding tissues, which forms part of a chain of phe- 
nomena of local fibrous inflammations in different parts of 
the body. Iodide of potassium, in five or ten grain doses 
three times a day, is the proper treatment for such cases. 
I have never found alkalies do any direct good to the pain, 

(c) The medicinal tonic variety of constitutional treat- 
ment is more especially represented by the use of iron 
and arsenic in cases where poverty o£ the blood seems to 
esist in a marked degree, and by the administration of 
certain tonics — quinine, phosphorus, strychnia, and zinc — 
which are supposed to exert a specially restorative influ- 
ence upon the nervous tissues. 

The use of quinine as an anti-malarial agent has been 
already referred to ; its employment in non-malarial cases 
is of much more restricted scope and benefit. Experience 
has taught me to agree in general with the opinion of 
Valteix, that it is a very unreliable agent ; the one marked 
exception to this being the case of ophtkalmie neuralgias. 
What the reason may be I cannot in the least say, but it 
is a fact that quinine does benefit these neuralgias, in 
cases where there is no room for suspicion of malaria, 
with a frequency which is very much greater than in the 
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treatment of the painful affections of any ot!ier nerve in 
the body. The quantity given should be about two grains 
three times a day. 

The preparations of pboBphoruB which I have em- 
ployed in the treatment of neuralgia are the phoephu- 
retted oil, the hypophospbite of soda (five to ten grains 
three times a day), and pills of phosphorua (according to 
Dr. Radcliffe's recommendation) containing one-thirtieth 
of a grain, given twice or thrice daily. Either of the two 
last will do all that phosphorus can do, but its utility is 
not very extensive or reliable, I have found it to do 
moat good in cases where there was a high degree of an- 
CBSthetic complication. 

Preparations of zinc have, in my bands, done no par- 
ticular good, although I have tried them in all manner of 
doses. 

Strychnia, on the other hand, is a remedy which I have 
learned to prize much more highly during the last few 
years than previously. Its most decided eflicaoy has been 
shown in some of the visceralgia, especially gastralgia 
and (to a less extent) angina pectoris. Its internal ase 
for these complaints is best effected by giving doses of 
five to ten minima of tincture of nux-vomica three times a 
day ; but a method which I have several tiroes employed 
with good effect is the subcutaneous injection of very 
small doses of strychnia (one-eightieth to one-fiftieth of a 
grain) twice daily. For the superficial neuralgias, on the 
other band, I generally administer one-forlietb of a grAin, 
\ with ten or fifteen minims of tincture of sesquichloride of 
iron, by the stomach, three times a day; this is a very 
powerful prophylactic remedy to prevent the recurrence 
of the attacks when once the sequence of them has been 
broten through by other means, 
'' Of iron generally, as a remedy in ansemic cases, I have 
only to remark that, in order to get its full benefits, it ia 
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necessary to use large doses. I give the saccharated car- 
bonate in twenty-grain doses twice or three times a day. 

But of the Beaquichlorldo of iron I am inclined to say 
something more; it has seemed to me that, besides its 
effects on the blood, it has a marked and direct influence 
upon the nerv.ous centres, which ia diflerent from any 
thing which one observes in the action of other prepara- 
tions of iron. It is certain that the action of sesqnichlo- 
ride of iron, in those cases of chlorosis which are distin- 
guished by profound nervous depression, is something 
quite peculiar; and the effect which it produces in the 
anaemic neuralgias, more especially of young women, is 
equally remarkable, I cannot help alluding here to the 
striking effects which large doses of the tincture, as rec- 
ommended by Dr. Reynolds, produce in acute rheuma- 
tism ; the severest pain is often cheeked within twenty- 
four hours after the commencement of this treatment. 
Both in this disease and in neuralgia, I employ the old- 
fashioned tincture: if given alone it should be used in 
large doses (thirty or forty minims three times a day) ; 
but an excellent combination is that, already mentioned, 
of ten-minim doses of this tincture with one-fortieth of a 
grain of strychnia. There ia something in the revivifying 
effects of this mixture that is quite peculiar. I have very 
lately employed it in the case of a gentleman, aged thirty- 
five, who was the subject of frontal neuralgia complicated 
with paralysis of the internal rectus, and who was de- 
cidedly antemic, and greatly depressed and ■worried in 
mind by the consciousness of hia inability to overtake 
professional work which had accumulated upon him. This 
patient improved with great rapidity, and in the course 
of about three weeks lost, not merely his neuralgia, but 
also his strabismus, almost entirely ; but he then got into 
a condition which, though not of permanent importance, 
was sufficiently undesirable to make me mention it bere, 
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especially as I have seen the Bame thing in more than one 
patient bceides him. It is a pecuhar state of rostlessnesa 
during the day, and KleeplcsBneas at night, without any 
positive exaltation of reflex excitability such as one used 
to see from strychnia in the days when mischievously 
large doses of that drug were very commonly given, and 
patients used to complain of decided twitchings and atart- 
ings of the limbs. It ia clearly not a strychnia effect pnre 
and simple, nor an iron effect only ; it is a Urtium quid 
compounded of the actions of both drugs. 

The direct effects of arsenic in the improvement of the 
quality of the blood seem to me inconteBtable ; and its 
use for this purpose in ansemic neuralgias is certainly 
something over and above its special neurotic action. No 
one, who has employed it much in the cases of amemio 
children suffering from chorea after rheumatism, can have 
failed to observe its frequently striking influence upon 
blood-formation even long before the nervous ataxia ia 
materially reduced. The misfortune is, however, that we 
possess no indications by which to judge beforehand 
whether we may reckon on its most favorable action in 
any given (non-malarious) case, with certain special ex- 
ceptioufl. In angina pectoris it has a most direct effect, 
which ia rarely altogether missed, and is sometimes sur- 
prising : the cases in which it succeeds best arc those dis- 
tinguished by ansemia, but we may well suppose, from its 
remarkable action upon other nenroses of the vagus, that 
it is something more than an action on the blood-making 
process which produces such powerful effects in allaying 
the tendency to recurrence of the paroxysms. My atten- 
tion was called to its action in this disease chiefly by the 
remarkable case published by Philtpp ; * this was a purely 
neurotic angina, but one of the severest type, and the in- 
fluence of arsenic was very striking. Since that time I 
* Berlin, klin. Wochcnsch., 1866. 
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have eniployed it in several cases, and, after trying v 
Otts forms of administration, I conclude that nothinj 
better than Fowler's solution, in doses of three i 
{gradually increased, if the remedy be well tolerated, up 
to eight or ten) three times a day. Unfortunately, there 
are some neurotic patients who cannot bear arsenic, the 
irritability of their alimentary canal Is such that the drug 
always provokes vomiting, or dbrrhtpa, or both : this was 
the case with one of my patients, in whoso case I had al- 
lowed myself to liope for tlie very best results from ar- 
senical treatment. But where the patient tolerates it — 
and usually he tolerates it extremely well — the prolonged 
use of arsenic seems really to root out the anginoid ten- 
dency, or at least to confine it to the more trivial and 
manageable manifestations. I believe that, in at least 
three patients, I have so completely broken down a mor- 
bid BucceBsion of cardiac neuralgic attacks as to substi- 
tute for thorn a mere remnant of a tendency to " tightness 
at the chest" after any unusually severe bodily exer- 
tion or mental emotion. It might be a question, in cases 
where the stomach does not tolci-atc the ordinary admin- 
istration of the agent, whether it would not be worth 
while to try the effect of subcutaneous injection (two to 
four minims of -Fowler), or inhalation of the smoke of ar- 
senical cigarettes. But, in truth, it is not certain that 
even in this case we escape the characteristic effects of 
the drug upon those persons who are abnormally sensitive 

A remarkable instance of the beneficial influence of 
arsenic occurred in the case of a woman, aged forty-six, 
the solitary example of severe angina in a female that I 
have ever seen. [It is by no means uncommon, however, 
to sec the milder forms of cardiac neuralgia in women ; 
the remarkable statistics of Forbes, quoted in Chapter I., 
must certainly have been taken exclusively from cases of 
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the sBTorest type of the disease,] This was a hospital pa- 
tient, -who had always Buffered much from hysteria, and 
I from childhood had been liable to heraicranic headacbe; 
she had entered on the period of " change " at the time 
the attacks began, but menstruation, though irregular, 
[ Btill continaed, and, in fact, did not cease till four years 
f later, long after the anginal attacks had been subdued. 
The patient had been attacked for the first time at the end 
eavy day's washing; she dropped on the groand 
with the sudden agony and faintness, and thought she 
ehonld " never come to life again." The parosysms 
I returned five times within the next month, though not 
f- always so severely as on the first occasion ; but the poor 
I troman lived in a state of constant terror. On the oc- 
casion of her second visit to me, she had a most severe 
I attack in the waiting-room at the hospital : being called 
I to her I found her very nearly pulseless, gasping, and with 
I the kind of complexion which is ho suggestive of approach- 
T death. She was recovered by a large dose of ether. 
I It was a rather uncommon feature in this case that the 
I pain was only at and around the lower end of the ster- 
I num, except that occasionally it shot along the sixth in^ 
I'tercostal space. The employment of Fowler's solntion 
I (in doses gradually mounting to twenty-one minims daily) 
months completely eradicated the anginal ten- 
l dency ; the proof that it was a real therapeutic effect was 
I given by the result of an attempt to leave the medicine 
y at the end of eight weeks' treatment ; the patient im- 
I mediately began to suffer again. When she really left 
I off, at the end of six months' treatment, she had had no 
■tendency to heart-pang for more than a month, and, be- 
Itides this, looked quite another creature in her improved 
ility and vigor. Yet the menstrual troubles went on, 
1 the funotioD was not finally suppressed for a long 
ue afterward. 
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I suspect, howsTer, that the most frequent successes 
■with arsenic will, after all, be made in the cases of more 
or less ansemic incde patients who are attacked with the 
neurotic form of angina in the midst of a career (as is 
especially the case with some professional careers) that 
implies not merely incessant labor, but great anxiety of 
mind. The drug does little good, however, if not posi- 
tive harm, in that form of angina pectoris minor which 
is not the result purely of these causes, but of these, or 
Bome of these, plus the morbid action of alcoholic excess, 
to which the patient has fled in order to relieve mental 
harassment and the fatigue that comes from overwork, 
especially overwork at tasks that are not congenial to his 
natural disposition ; there is usually in such cases a height- 
ened irritability of the alimentary canal, which is almost 
sure to cause arsenic to disagree: the really useful treat- 
ment is quinine for the first few days, and then, when the 
stomach will bear it, cod-liver oil in increasing doses, up 
to a large daily amount given for a long time together. 

On the whole, arsenic, from its singularly happy com- 
bination of powers as a blood-tonic, a special stimulant 
of the nervous system, and withal as a special opposer of 
the periodic tendency, must be regarded as one of the ■ 
moat powerful weapons in the physician's hands, and (al- 
though it seems to act best in the neuralgias of the vagus 
and of the fiflli) there is a possibility of its proving the 
most eflective remedy in almost any given case which 
may come before us. 

2. The narcotic-stimulant treatment for neuralgia in- 
cludes some of the most powerful remedies for the disease 
which we possess. These remedies have very difierent 
properties, but they aU agree in this, that in small doses 
they appear restorative of nerve-function, in large doses 
depressors of the same. 

Four very different types, at least, of narcotic-stimu- 
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laat drugs are useful in neuralgia : (a) There is the opium 
type, by tchich pain is very directly antagonized, and, be- 
sides this, sleep is also directly favored, (b) There is 
the belladonna type, by which pain is also much relieved, 
though with far greater certainty in some regions than in 
others (e. g., much the most powerful effect is seen in 
cases of ;«/u»c viscerali/ia), hut sleep is by no means so 
certainly or directly produced aa by opium, (c) There is 
the chloral type, which is almost purely hypnotic ; it la 
represented almost solely by chloral itself, which is resem- 
bled by scarcely any other drug, (rf) There is bromide 
of potassium, which stands alone for its powerful action 
on the cerebral vaso-motor nerves, and which is iiaeful in 
neuralgia simply by its power to check psychical excite- 
ment directly (through the circulation) and indirectly 
(through the production of sleep). 

(a) Opium and the remedies that resemble it are, for 
the treatment of neuralgia, fully represented by the hypo- 
dermic use of morphia, which is the only kind of opiate 
treatment that ought ever to be employed, save in very 
exceptional instances. The great reasons for the prefer- 
ence of the subcutaneous administration over the gaetrio 
arc, the economy of the drug which it effects and the 
much smaller degree of diBturfeanee of digestion which it 
The hypodermic injection of morphia, if con- 
ducted on correct principles, enables us, when necessary, 
to repeat the dose a great number of times with but little 
loss of the effect, and consequently with a much smaller 
rate of progressive increase of the quantity required ; and 
the absence of depressive action on digestion enables us 
to carry out simultaneonaly that plan of generous nutri- 
tion which has already been shown to be so important a 
part of treatment. Indeed, the case is hardly expressed 
with sufficient strength, when we say that liypodennio 
1 usually harmless to the digestive functions ; 
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for in a great number of instances it will be found actu- 
ally to give an important stimulus both to appetitia and 
digestion ; and the patient, who without its aid could 
liardly be parsuaded to take food at all, vnll not uni're- 
qucntly eat a hearty meal within half an hour after the 
injootioD. 

The remarkable effects of hypodermic morphia have, 
howeycr, caused it to be rashly and indiscriminately used, 
and so much harm has been done in this way that it is 
necessary to be exceedingly careful in the rules which we 
lay down for its employment. Upon these grounds I 
must hope to be excused if, in order to render this work 
complete, I repeat a good deal of what I have already 
said in other places. In the first place, I shall speak of 
the mode of administration, and then of the dose. 

As regards the mode of administration, I prefer the 
use of a solation of five grains of acetate of morphia to 
the drachm of distilled water ; if the acetate be a good 
specimen, this will dissolve easily (and keep some time 
without precipitation) without the use of any other sol- 
vent. With a solution of this strength we require nothing 
elaborate in the form of the syringe ; a simple piston ar- 
rangement does well ; only it is advisable that the tube 
shall have a solid steel triangular point, and a lateral 
opening. As regards the place of injection, I must re- 
peat the opinion * which I have already published, that 
Mr. Hunter's plan of injection at an indifferent spot is, in 
the gi-eat majority of instances, fnlly as effective as the 
local injection would bo ; nevertheless, there is one con- 
sideration which in some cases may properly induce us to 
adopt the latter plan. Very nervous and (anciful patients 
wilt sometimes be much more readily brought to allow 

■ In n paper on the " Ilypodcrniio Cod of Remedies," in the Practi- 
(iuiwr of July, 1S08, I gave Ihe rcnsoas for this opinion in fill! ; and I see 
in to alter uiy thing I then said. 
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the operation wben it seems to go directly to the affected 
spot, when thev would be sufficiently incredulous of the 
benefits of an bijectiou performed at a distance to indulge 
their dislike of incurring pain by refusing to submit to it. 
And there is one class of cases in which it is likely that 
there are real physical adTantages in the local injection ; 
in instances of old-standing neuralgia with development 
of exeessiTely tender " points," which are also the foci of 
the severest pain, it will somelimea be advisable to inject 
inio the subcutaneous tissue at these points. There ia 
undeniable reason for thinking that the sub-inflammatory 
thickening of tissues around a certain point of nerve de- 
lays the transit of the morphia into the general circula- 
tion, and enables it to act more directly and powerfully 
on the nerve, which it thus renders insensitive to external 
impressions ; an important respite is thus gained, during 
which the nerve-centre has time to recover itself some- 
what. At the same time it must be remarked that this 
immediate injection of a tender point is apt to be exceed- 
ingly painful, and it may be absolutely necessary to apply 
ether-spray before using the syringe. In early stagcB of 
neuralgia, before the formation of distinct tender points, 
there is no advantage whatever {except the indirect one 
above mentioned) in the local injection. And, on the 
other hand, it ia often of great consequence not to run 
the chance of disfiguring such a part as the face, the 
neck, etc., when the injection can easily be done over the 
deltoid, or in the leg, or in some other part which even in 
women is habitually covered by the dress. 

The dose to be employed is an exceedingly important 
matter, and one as to which practitioners are still very 
often injudicious. We ought never to commence with a 
larger dose than one-sixth of a grain ; but very often as 
little as one-twelfth of a grain will give effective relief, and 
in not very severe cases it is well worth while to try thia 
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smaller quantity. When no larger quantity than one-sixth 
of a grain is employed we commonly observe no narcotic 
effects, i. e,, there is no contraction of pupil, no heavy 
stupor, and, although the patient very often falls asleep, 
on waking he does not experience headache, nor is his 
tongue foul, I cannot too strongly express the opinion 
that it is advisable by all means to content ourselves with 
this degree of the action of hypodermic morphia, Tmless 
it fails to produce a decided impression on the pain. But 
in very severe cases our small doses will fail ; and then, 
rather than allow the patient to continue having severe 
paroxysms unchecked, we must frankly admit the neces- 
sity of using a narcotic dose from one-quarter to one-balf 
of a grain, according to circumstances. Whatever actual 
dose be employed, it is important not to repeat it with 
nnnecessary frequency ; once a day in the milder, and 
twice a day in the more severe cases, will be all that is 
advisable, save in very exceptional cases : the point bemg 
to administer it as quickly as possible after the commence- 
ment of an exacerbation. If by these means we can pre- 
vent the patient having any severe pains during a period 
of several days, we often give time to the affected nerve 
to recover itself so completely, especially with the aid of 
other measures to be presently mentioned, that the fen- 
doncy to neuralgia is completely broken through, and we 
can drop the injections, either at once or by rapid dimi- 
nution of the dose, and thereafter treat the case merely 
with tonics, and with the precautionary measures to be 
dwelt upon under the heading of Prophylaxis. But, if 
we have been driven to the use of distinctly narcotic 
doses, and these do not very speedily break the chain of 
neuralgic recurrence, it will not do to continue to rely 
npon hypodermic morphia ; it will be best to try some of 
the local remedies (olistering, galvanism) with it. If this 
combination fails, we should then tiy the effect of atro- 
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pine, the sulphate of ■which, hypodermically injected, fully 
represcnta for all useful purposes the mydriatic class of 
narcotics, 

(b) The commencing hypodermic doae of atropine 
should he yJu grain ; it ia not often that so Btnall a quan- 
tity will do any good, but it ia necessary to use this agent 
with great precaution, aa we occasionally meet with sub- 
jects in whom extremely small doses provoke most ua- 
comfortable symptoms of atropiam, aa diy throat, dilated 
pupil, delirium, and scarlet rash. Commonly wo shall 
lind ourselves obliged to increase the dose to ooe-stxtieth, 
one-fiftieth, or one-thirtieth of a grain ; and lu a very few 
cases it may be necessary to go even as high as the one- 
sixteenlh or one-twelfth. In my experience such instancea 
arc excessively uncommon; and I cannot but suppose 
that the practitioners wlio uae the high doaes frequently 
must inject in such a manner as to fail to get the whole 
dose taken up.* 

The moat remarkable effects that I have seen from hy- 
podermic atropia were obtained in cases of peri-nterine 
neuralgia, especially dysmenorrhieal neuralgia. Speak- 
ing generally of ati'opine, it must undoubtedly be counted 
far inferior to morphia as a speedy and reliable reliever 
of neuralgic pain, but for all pelvic neuralgias it appears 
to me on tlie whole to surpass morphia. And besides this, 
in other neuralgias, where opiates altogether disagree (aa 
with some subjects they do), it is not uncommou to find 
tliat atropia acts with exceptionally good eficet. And 
to some extent 'I am inclined to confirm Mr, Hunter's 
opinion, that, where atropia does stop neuralgia, it does so 
more permanently than morphia. 

There is another special tise of hypodermic atropine 
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which I have not seen meDtioned by any oiie but myself, 
but which is probably very important, namely, in ophthal- 
mic neuralgia where auute iritis, or especially glaucoma, 
seems coming on. I may be mistaken, but I believe that 
in three cases I have Bucceeded, by prompt injection oi' 
sulphate of atropine (one-sixtieth to one-fortieth of a 
grain), in saving a neuralgic eye from damage, and pos- 
sibly from destruction, from impending glaucoma. 

(c) The class of cases for which merely hypnotic rem- 
edies are of much value ia limited ; nevertheleSB, in the 
milder kinds of migraine and clavus, especially when they 
have been brought on or ai-e kept up by mental worry 
or hysterical excitement, these remedies will sometimes 
prove very usefuL In former days, before we knew chlo- 
ral, I used to employ camphor for this purpose ; three or 
four grains being administered every two hours : and in 
hysterical hemicrania of a not very severe type this not un- 
frequently produced a short sleep, from which the patient 
awoke free from the pain. But chloral infinitely transcends 
in value any agent of this kind that was known before. 
Perfectly valueless for the really severe neuralgias, it is of 
the greatest possible use aa a palliative in migraine and 
clavua, where the great object, for the moment, is to get the 
patient to sleep. A single dose of twenty or thirty grains 
will often effect our object: it may he repeated in two 
hours if sleep has not been induced ; it should be given 
as soon as the pain has at all decidedly commenced. 

And here I wish to make some special remarks on 
the subject of " palliation," and the relation it bears to 
" cure." Nothing is more common than to read serious 
admonitions, in medical works, about the folly of trusting 
to remedies which only palliate for the moment, hut leave 
the root of evil untouched ; and, of course, there is a cer- 
tain respectable modicum of the fire of truth behind all 
this orthodox smoke. In the case of neuralgia, however, 
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I'fcrt jfhTrrp yiriiHf t riiilj"lir | i roifi rr rirrr friTm whirii 
tfce patient afaoald awake nfrohed, vhhont any naroode 
eftct^ then, cettmaljr, tliat sort of paUution most be 
good. Tbat is pteoselj' what the jodtciooi use of cfaloial 
does; and I may mentioo, as reserobliag ihongh not 
equalling it, tbe action of Indian hemp, «-hich has be^i 
particnlarly re<x>mineDded by I>r. Rernolds. From one- 
fourth to one-half of a grun of good extract of cannabis, 
repeat«d in two honrs if it has not produced sleep, is an 
excellent remedy in migraine of the young. It is very im- 
portant, in this disease, that the habit of long neurtdgic 
paroxytms should not be »et vp ; and if the first tvo or 
three attacks are promptly stopped, by the iodnction of 
HOund, non-narcotic sleep, we may get time so to modi^ 
tbe constitution, by tonics and general regimen and diet, 
as to eradicate the neuralgic disposition, or at least rednce 
it to a minimum. But I would decidedly express the 
opinion that such remedies as either opium or belladonna 
are mostly unsuited to this purpose. If the migraine of 
young persons does not yield to chloral, to cannabis, or 
to muriate of ammonia (in twenty or thu-ty grain doses), 
it will not be advisable to ply the patient with any reme- 
dies of the narcotic-stimulant class, but to trust to tonic 
regimen and the use of galvaniem. 

The mention of muriate of ammonia, whicli, for mi- 

I graine and cl.ivua and the milder forma of sciatica, not 
unfrequcntly proves useful in stopping the violence of a 
paroxysm and enabling the patient to get some refresbing 

I slepp, leads me to notice that not only may a variety of 

I the milder narcotic-stimulants be employed in this way, 
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but the external etitniilus of heat to the extremities {very 
hot podiluvia) greatly assists the action of any such reme- 
dies; especially if m.ustard-flour be added, so that a. mild 
vapor of mustard rises with the steam aud is inhaled. 
Perhaps the ideal medication, to arrest a bad sick-hoad- 
ache, ia to give twenty grains of cliloral, and make the 
patient plunge his feet iu very hot mustard-and- water and 
breathe the steam. He can hardly fail to fall aaleep for a 
longer or shorter time, and awake free from pain. 

(d) The use of bromide of potassium in neuralgia is a 
subject of great importance, and vrhich requires much 
attention and discrimination. In cotamoa with, I dare 
say, many others, I made extensive trial of this agent 
when it first began to be much talked o{, but was so much 
disappointed with its effects in neuralgias, that at one 
time I quite discarded it in the treatment of those affec- 
tions. Kenewed experience baa taught me, however, that, 
though its use ia rea'trieted, it is extremely effective if 
given in appropriate cases and in the right manner. For 
the great majority of neuralgias it is quite useless, and, 
what is more, proves often bo depressing aa indirectly to 
aggravate the susceptibility of the nervous system to 
pain. The conditions, sine quia non, of its effective em- 
ployment seem to be the following : The general nervous 
power, as shown by activity of intelligence, and capacity 
of muscular exertion and the effective performance of 
coordinated movements, must be fairly good, and the cir- 
culation must be of at least average vigor ; the patient 
must not have entered on the period of tiaaue-degenera- 
tion. Among neuralgica who answer to this description, 
those who will benefit by the bromide are chiefly subjects 
— especially women — in whom a certain restless hyperac- 
tivity of mind, and perhaps of body also, seems to be the 
expression of Nature's unconficious resentment of the neg- 
lect of sexual functions. That unhappy class, the young 
11 
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men and vouDg women of liigb principle and higb mental 
culture to whom marriage is denied Ijy Fate till long after 
the natural period for it, are especial sufferers in this 
■way ; and for them the bromide appears to me a remedy 
of almost unique power. But I wish it to be clearly un- 
derstood that it ia not to the sufferers from the effects of 
masturbation that 1 think tbe remedy specially applicar 
ble: on the contrary, it is rather to those who have kept 
themselves free from this vice, at the expense of a peiv 
petual and almost fierce activity of mind and muscle. 
The effects of solitary vice are a trite and vulgar story; 
there is something far more difficult to understand, and at 
the same time far more worth understanding, in the uncon- 
scious straggles of the organism of a pure-minded person 
■with the tyranny of a powci-ful and unsatisfied sesual sys- 
tem. It is in such cases, which it needs all the physician's 
tact to appreciate, that it is somptimes possible to do 
striking service with bromide of potassium; but it will be 
necessary to accompany the treatment with strict orders 
as to generous diet, and, very likely, with the administra- 
tion of cod-liver oil. 

Having decided that bromide of potassium is the proper 
remedy, we must use it in sufficient doses. Not even 
epilepsy itself requires more decidedly that bromide, to be 
useful, shall be given in large doses. It is right to com- 
mence with moderate ones (ten to fifteen grains), beeanso 
we can never tell, beforehand, that our patient is not one 
of those peculiar subjects in whom that very disagreeable 
phenomenon — bromic acne — ^will follow the use of large 
doees. But we must not expect good results till we reach 
something like ninety grains daily. Let, me add that it ia 
not, so far as I know, by reducing any " hypenestbesia " 
of the external genitals, of which the patient is &wwe, 
that the remedy acts ; I have not seen such a nexus of 
disease and remedy in these cases. 
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3. Xocai Measures. — ^The external remedies wbicli majr 
be applied for the treatment of neuralgia may be divided 
into (a) sldn-stimulanta ; (i) paralyzers of peripheral sen- 
sory nerves ; (c) remedies adapted to diminish local con- 
gestion; (d) remedies adapted to diminish arterial pulsa- 
tion ; (e) electricity ; (/) mechanical means of protection. 

(a) Among the skin-stimulants blisters hold the high- 
est place as a remedy for neuralgia ; indeed, the assertion 
of Valleix, that they are the best of ail remedies, is still 
not very wide of the truth. They are by no means uni- 
versally applicable, and the degree to which their action 
should be carried varies matenally in different forms of 
the disease, but they are of the greatest possible service 
in a largo number of instances. 

It is possible to view the action of blisters in neuralgia 
in more than one way. When applied in such a manner 
as to vesicate decidedly, and especially if kept open and 
suppurating for some time, they cause considerable pain 
of a different kind from that of the neuralgia itself, and 
the mental effect of this, operating as a diversion of the 
patient's thoughts from his original trouble, may be 
thought to assist in breaking the chain of nervous ac- 
tions by which he is made to feel neuralgic pain. There 
may be something in this, but I confess that I do not 
believe this kind of effect goes for much in genuine neu- 
ralgia. It is rather in the pain of hypochondriasisj and the 
so-called spinal irritation {to be described in the second part 
of this work), that such an action of blisters proves useful. 

Another action of blisters, which some authors hold to 
be perhaps the most effective portion of their agency, is 
that which is produced by the drain of fluid, especially 
when they are kept open, by which means a kind of de- 
pletion is set up, and the morbid irritation that causes the 
nerve-pain removed. I cannot at all assent to this view. 
In the first place, I believe that any one who has large 
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M Valleix £d, to b^m tint prsloi^ed dnin fmai > lis- 
ter is melj or nerer i c fa l, aad this a &r bettn plan b 
thst of totalled flying bCstera, renewed xC int^rraU, if 
DeeensTf, Tke noM g^unoe aaceeaacs that I haw pnv 
mred from Uiatedi^ hare cevtaioly^ been got in this wsj. 
But I sboold go fbrther, and say tliat tlie pndonged di^ 
and the peculiar kind of chronje inilating prodaeed by 
a eappajatiDg blistered Eorfaee can rery decidedly aggt»- 
vate a nenialgia; this is more especially the case vbeQ 
tbe blister is applied inunediately over the focus of pain. 

The yiew vfaich I am strongly convinced alone ex- 
pl^s the beneficial action of blisters is that which sup- 
poses them to act as true stimulants of nene-fanctioo. 
In order that this effect shall be produced, it will be necca- 
Bary that the skin-irritation be either produced at some 
diataace from the seat of the greatest pain, or that, if ap- 
plied ill that BpQt, it shall be comparatively mild in degree. 
And, accordingly, I have been led, in my later observa- 
tions, to apply the blister at some distance from the focus 
of pain. An indifferent point, however, viill not do — there 
must be an intelligible channel of nervous communication 
between the irritated portion of skin and the painful nerve. 
This object is aecorapliBhed by placing the blister as close 
as may be to the intervertebral foramen fi-om which the 
painful nerve issues ; the effect of this is probably a stima- 
lation of the superficial posterior branches, which is car- 
ried inward to the central nucleus of the nerve. I must 
say that the resultB which I have derived from this plan 
of treatment have been far more satisfactory than those 
which I used to obtain when I habitually applied the vesi- 
cation as near as might be to the focus of peripheral pain ; 
and I tliink that this result tallies well with the idea that 
the essential mischief iu neuralgia eonaista in an enfeebled 
vitality of the central end of the posterior root. An ex- 
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ceedinglj" intertsting confirmation of this idea as to its 
modus operandi bau been aflbrdod me by the fact that not 
merely neuralgic pain, but also trophic and inflammatory 
complicationa attending it, have been eensibly relieved, 
in several cases that I have seen, by this mode of reflex 
stimulation. This has been particularly the case in herpes 
zoster, where the process of inflammation and vesiculatiott 
has been very promptly checked by the application of a 
tolerably powerful blister by the side of the spine at the 
proper level ; and I am gratified to mention that Dr. J, K. 
Spender, of Bath, pointed out this fact * at a time when 
he had only seen my statement that the pain could be 
relieved in this way. In the ease of the trigeminus, the 
same kind of reflex stimulation is most effectively obtained 
by applying the blister over the brunches of the ccrvico- 
occipital, at the nape of the neck ; and it is remarkable 
what powerful efiects are aometimes thus produced, even 
in cases that wear the most unpromising aspect. For 
example, in the desperate epileptiform tic of old age, I 
have more than once seen a complete cessation of suSeriag, 
which lasted for a very long time — so long, in fact, as to 
make me hope against hope that it might never return. I 
do not now entertain any auch expectations from thia 
remedy ; still, its value is very great. 

There are curious difierences between the effects of 
blistering in trigeminal or intercostal neuralgia and in 
sciatica. On the whole, it would appear that blistering 
in the neighborhood of the spine is less frequently effec- 
tive in the latter, and we sometimes, after failing with 
this method, obtain immediate success by two or tliree 
repetitions of the flying blister, somewhere over the trunk 
of the nerve, especially just outside the sciatic notch, I 
have one lady patient in whom this series of phenomena 
has several times been observed ; and I have seen it 
• FraotiUoner, vol It. 
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occur in a particular attack, in other patients, in wliom, 
nevcrtljeleBB, on unother occasion the spinal lilietering has 
been promptly effective, 

I consider blisleriiig of the posterior branches to be &n 
important, and usually an essential, element in the treat- 
meet of all cases of sciatica in the middle period of life 
which have reached some severity and lasted long enough 
to become complicated with decided secondary affections. 

In all cases where blistering is employed it 18 advisable 
to adopt the simultaneous use of hypodermic morphia or 
atropine; this combination of remedies is exceedingly 
powerful. 

Lastly, it must bo said of blistering, that, on the whole, 
it is ft remedy not well fitted to bo applied to aged eub- 
jects ; and in its severer foi-ms it should never be applied 
to patients who are greatly prostrated in strength. For 
it must be borne in mind that the remedy may miss its 
aim of relieving the neuralgia, in which case it is necessa- 
ry to remember, more accurately than many practitioners 
appear to do, what a very serious element of misery and 
prostration will be introduced into the case by the vesica- 
tion itself. 

I am not convinced tliat any of the other forma of se- 
vere skin-irritation (e. g., tartar-emetic inunction, or the 
use of veratrine-ointment to such a degree aa to produce 
not the anesthetic but the irritant effects) are of any par- 
ticular value ; if blistering failed, I should not expect to 
see them succeed. 

A milder degree of skin-stimulation is represented by 
rubefacient liniments of various kinds, which maybe brisk- 
ly i-ubbed into the skin along the track of the painful 
nerve, withont any danger of producing vesication. 
Among this class I contiiiue to prefer chioroforra diluted, 
with six or seven parts of chloroform, to any other; in the 
milder forms of neuralgia, especially in young persons and 
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first attacks, it is surprising how frequently the paroxysm 
may be greatly relieved, if not arrested. Still, this can only 
be regarded as the merest palliative ; and in severer cases 
auch applications are useless. Occasionally, when chloro- 
form-liniment has failed, a mustard-plaster will do good. 

The mildest degree of skin-stimulation ia represented 
by tho continuous application of moist warmth, which ia 
beat effected by the simple application of moistened spdn- 
gio-piline ; so far aa I have observed, however, it is rather 
in cases of myalgia than in true neuralgia that this does 
good ; in the latter it is probably little more than a mere 
protector against cold. 

(J) A variety of agents can be employed with the ob- 
ject of temporarily interrupting the conductivity of tho 
painful nerve ; by this means a period of rest is obtained 
during which the centres — sensory and psychical — have 
time to regain a juster equilibrium, and the habit of pain 
ia, pro tanto, broken throngh. 

There ia one agent of thia class which for general pur- 
posea I do not think is worth retaining on our list of sen- 
sory paralyses — namely, colli. Cold, to be of any value, 
ought to be of the degree which is represented by ice 
allowed to melt slowly in contact with the skin ; and for 
the majority of neuralgias this is decidedly inferior to 
other rcmediea that can be applied by painting or inunc- 
tion. The one case in which ice is supremely useful is in 
nt^uralgia of the testis ; here I make no doubt that it is 
almost, if not quite, the most useful remedy we can em- 
ploy, although of course other means must be taken to 
modify the neuralgic temperament. It should be applied 
the moment an attack comes on. 

Far more useful, in neuralgias generally, is the exter- 
nal application of aconite or of veratrine. Aconite may 
be employed in the milder or the stronger form ; in the 
former case, we simply paint the onlinary tincture on the 
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skin over the painful iicr\-eB {avoidiDg any cracks or sores) ; 
ill the latter, we rub in an ointment containing one grain 
of the best hydrate of aconitinc to the drachm of lard, 
about twice a day, and to such an extent as to maintain 
complete numbnea« of the parts continuously, for two, 
three, or four days, I do not believe that this will ever, 
by itself, cure a true neuralgia of any considerable sever- 
ity ; but I have more than once known its intervention, at 
a crisis in treatment when it seemed that other remedies 
might fail, produce a striking change in the progress even 
of a very bad case. 

A milder, but still very useful form of the same kind 
of action, is produced by ifera/rine-ointment. I would 
recommend, however, as a rule, that it be employed, at 
any rate at first, of weaker strength than that recommend- 
ed in the Pharmacopfcia, for with some persons it is easy 
to pass the anfesthetic, and to enter on the irritant, action 
of veratrine upon the skin. This leads me to give a cau- 
tion that should properly have come earlier, -when I was 
speaking of skin-stimulants. In aged subjects, especially, 
we rather frequently meet, in neuralgia, with a specially 
irritable state of the skin, even althoagh there may be at 
the same time some loss of common and tactile sensation; 
and the practitioner must l)e warned against the danger 
of producing an amount of skin-irritation which will feat^ 
fully annoy his patient, I speak feelingly, having by snah 
an indiscretion lost the richest patient who ever favored 
my consulting-room with liis presence I 

The inunction of mild veratrine-ointraent is extremely 
useful, as an adjunct to other treatment, in migraine- and 
Hupra-orbital neuralgias of suckling women, and of chlo- 
rotlc girls, I have also seen it do much good in mam- 
mary neuralgia. 

The last division of the subject of paralyzing agents in 
the treatment of neuralgia includes the surgical operations 
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for division or resection of a painful nerve. Upon this 
question there is much difficulty in speaking decidedly. I 
admit at once, of course, that surgical interference is evi, 
denlly indicated when, along with decided and intractable 
neuralgic pain, there is plain evidence either of the exists 
ence of a neuromatous tumor, or the presence of a foreign 
body impacted, or a tight cicatrix pressing upon a nerve, 
I admit also, though with much greater qualifications, that 
carious teeth may need to be extracted before we can cure 
a neuralgia ; but even here I should put in the decided 
caveat that we must consider whether the system is in a 
state to bear the shock, and that in .-iny case we probably 
ought to mitigate the effects of the operation by perform- 
ing it under chloroform. And I need hardly tell any one, 
who 19 familiar, either practically or from reading, with 
the subject, that thousands of carious teeth have been ex- 
tracted from the mouths of neuralgic patients, not only 
without benefit, but with the effect of distinctly aggra- 
vating the disease. And I am yet more doubtful as to the 
advisability of such surgical procedures as the division or 
the roaection of a piece of the painful nerve. Theoreti- 
cally, as the reader will understand from the strong opin- 
ion I have given as to the mainly central origin of neural- 
gias, I never could anticipate that such a procedure would 
be more than temporarily successful ; on the contrary, the 
mischief in the central end of the nerve remaining, I should 
suppose that the trying process of the reunion of the nerve 
(which always takes place) would be almost certainly at- 
tended with a revival of the neuralgia, too probably in an 
aggravated form. The only two eases of excision of a 
piece of the nerve, that I have ever seen, completely an- 
swered to this anticipation. In common fairness, how- 
ever, I must admit that there ia a large amount of evidence 
on the other side. Keuralgias of the trigeminus are pretty 
nearly the only cases in which the proposal of neurotomy 




or neurectomy ought to be entertained ; in mixed nerves 
the inconvenience of the muscular paralyses that woalil 
follow would be usually too serious to allow of our in- 
curring them. But resection of painful branches of the 
trigeminus has been performed in a great number of in- 
stances, more especially by German surgeons, with results 
that merit our attention ; the cases recorded by Nussbaum, 
Wagner, Bruns, and Podratzki, may be especially referred 
to. On the other hand, with the exception of simple di- 
vision of the nerve, which can be subcutaneously per- 
formed, and is a trivial proceeding (but has very short- 
lived effects), these operations are by do means without 
danger, especially when they are pushed to such a length 
as the opening of bony canals, and the resection of con^ 
siderable portions of bone, in order to get sufficiently far 
toward the centre, and fatal results have in more than one 
case followed. Above all, we can never too seiiously re- 
flect on that most interesting case of Niemeyer's reported 
by Wiesner,* in which the moat formidable operations of 
this kind have been performed, in an apparently desperate 
case of epileptiform lacial tic, and in which, after all, the 
application of the constant current painlessly effected an 
infinitely greater amount of good than had been done by 
all those severe and painful surgical manipulations! I 
think it is impossible, after this, not to conclude that neu- 
rectomy ought never to be even thought of except as a 
last resort, in cases of extreme severity, after other meoft- 
ures had been patiently tried and had decisively failed. 

(c) Of remedies that are intended to relieve local con- 
gestion, I must speak with very doubtful approbation. 
Leeches or scarifications are, I think, very seldom of 
value. The only remedy tliat has sometimes seemed to do 
good is local compression, and, after all, it is quite as Uke- 
ly that this acts by anaesthetiaing the nerve as by reducing 
congestion. 

• Bpriin. klin. WocLcnsch,. 17, ISBS. 
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{d) Remedies that interfere mecbaiiically with arterial 
pulsation are of considerable valce whei-e they can be 
effectively applied. I have already pointed out the spe- 
cially aggravating effect of the momentarily-repeated 
shocks of arterial pulsation upon neuralgic pain. Where, 
then, it is possible effectively to control an artery pretty 
near to the point where it divides into the branches that 
lie close to the painful part of the nerve, it is always 
worth while to try the experiment. But sncb a measure 
as the compression of the carotid in trigeminal neuralgia 
is of very doubtful propriety ; I suspect the consequent 
ansBmiation of the brain more tban does away with any 
benefit that might be mechanically produced. And any 
attempt to interfere with tbe general arterial circulation 
by cardiac depressants is not to be permitted for an in- 
stant. 

(e) We enter now upon a most important subject, the 
treatment of neuralgia by electricity. It is necessaiy to 
exercise much caution in speaking upon this topic, and, as 
I shall have to express somewhat decided opinions, I may 
be excused for referring to the circumstances under which 
I have arrived at my present stand-point upon this ques- 
tion. 1 can hardly be accused of having, with any very 
rash haste, espoused the cause of medical electricity in 
the therapeutics of pain, as any one will see who cares to 
turn to my article on Neuralgia* written only three years 
ago. At that time I had already been studying the sub- 
ject fot a considerable period, but was so convinced of 
the multitude of opportunities for fallacy that beset the 
student of electro-therapeutics, that I was unwilling to 
state more than the minimum of what I hoped and believed 
miglit be effected by this mode of treatment. Since that 
time I have become more fully acquainted with the re- 
searches of foreign observers, and, with the help of their 
■ " SjBlem of Medicine," vol. li. 
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indieatiooB, have been able to apply myself more fruitful- 
ly to my personal inquiries into the matter. The result is, 
that I am now able to speak with far greater assurance of 
the positive value of eleclrieity as a remedy for neuralgic 
pain. I shall make bold to say that nothing but the gen- 
eral ignorance of the facta can account for the extraor- 
dinary sapincness of the mass of English practitioners 
with regard to this question. 

In the first place, I have arrived at a decided conviction 
that Faradic electricity is of little or no value in true neu- 
ralgias, and that the eases which are apparently inticli 
benefited hy it will invariably be found, on more careful 
investigation, to belong to some other category. 

On the effect of frictional electricity I have had such 
very small experience that I cannot venture to speak with 
any confidence, and the accounts that I have heard from 
others whose e-xperience is much larger have not led me 
to attribute much importance to this agent. If I am to 
judge at all, 1 should say it merely acts as a Ekin-Etirau- 
lant, and is, in that capacity, inferior to many other sim- 
pler and more facile applications. 

Very different is the verdict of experience as regards 
the effects of the constant current ; here the results whicb 
I hav^ obtained have been so remarkable that even now I 
should distrust their accuracy, were it not that they are in 
accord with the general result which {among minor dis- 
crepancies) may be gathered, we may fairly say, from off 
the more important researches that have lately been 
carried out in Germany. The constant current, as I now 
estimate it, ia a remedy for neuralgia unapproached in 
power by any other, save only blistering and hypodermic 
morphia, and even the latter is often surpassed by it in 
permanence of effect ; while it is also applicable in not a 
few cases where blistering would be useless or worse. 

The English medical profession has not as yet ade- 
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quately appreciated the necessity for great care in the 
choice of apparatus and the mode of application of elec- 
tricity. It is all-important, however, and especially in 
the case of applying galYanism for the relief of pain. 
The first qtiality that must be absolutely required in a 
battery, that is to be used for this purpose, is that it shall 
deliver its current with as little as possible variation of 
tension, in fact, that It shall be constant, and not merely 
continuous / a vast majority of all the various galvanic 
apparatus that have been used have been merely the lat- 
ter, and have consequently been almost valueless for the 
relief of pain. Such are Pulvermacher'a chains, the vol- 
taic piles made with elements of metallic gauze, Cmick- 
shaut's battery, and many others that have been used. A 
sufficiently constant current may be obtained from either 
of the following apparatuses: (I) Danlelt's battery, (3) 
Bunsen's, (3) Smee's, For hospital use, the Daniell bat- 
tery (in Malrhead's modification, or with the form of cells 
introduced by Siemens-Hal ake) is perhaps the most desira- 
ble ; but for private practice it is worth while to sacrifice 
something of the superior constancy which we gain in the 
Daniell battery for the sake of comparative portability. 
All purposes which we aim at in the electric treatment of 
neuralgia may be suflieiently obtained by the use cither 
of the Bunsen battery (Kinc-carbon, excited by dilute sul- 
phuric acid), as modified by StOhrer, or by the Smee 
battery (zinc and platinised silver, excited by dilute sul- 
phuric acid), as in the highly convenient apparatus de- 
vised by Mr, Foveaux, of Weisa and Son's. It must be 
remarked that, for the purpose of treating neuralgia, we 
shall never need to employ more than fifteen, or at the 
utmost twenty, cells of either of these batteries. Both 
the StShrer's Bunsen and the modified Smee of Weiss are 
made so that the elements are not immersed in the excit- 
ing fluid until the moment when the battery is going to 
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bo used ; a simple mechatiism at once tbrows the battery 
into or out of gear. In this way, destruction of the ele- 
ments is minimized ; and either of these two batteries 
may be used for from three to six months without any re- 
newal, supposing the average work done to be one or two 
daily a&ancea. If the battery ia worked harder, it will re- 
quire more frequent reyivifieation. I strongly recommend 
London practitioners to deliver themselves from all care 
and trouble about the repair of their batteries, by mnkiDg 
an agreement with the manufacturers to inspect and aet 
them in order at stated intervals. The country practi- 
tioner, on the other hand, will do well to familiarize him- 
self with the process of renewing the acid, of cleaning 
the plates, of amalgamating the zinc, etc. ; in fact, to 
make himself independent of the manufacturer in every 
thing abort of an actual renewal of the elements, when 
tliat becomes necessary. For all further details respect- 
ing the above-named, and other batteries, I must refer the 
reader to systematic works on medical electricity.* I 
must now pass on to the various modes of application, 
and the cautions to be observed. 

It is, in the first place, necessary to say, that all the 
best observers coincide in the statement that the use of a 
current intense enough to produce actual pain or severe 
discomfort is never to bo thought of in the treatment of 
true neuralgias; snob practice will infallibly do harm. 
Only such a current is to be employed as produces merely 
a slight tingling, and {on prolonged application) a alight 
burning sensation, witli a little reddening of the skin at 
the negative electrode. This being the case, it is perhaps 
not unnatural for those who have not had practical expe- 
rience, to suspect that an application which causes so little 

" Tlie Etit'liflli reader may consult AltliauB ("A Treatise on MBiiicat 
Eleotriolly," seeoiiii edition, LongmaoB), or Meyer {"Medicml Electricity," 
trmuUted bj Hammond : Triibner and Co.). 
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palpable perturbation is devoid of any positive influence at 
all. Such BfcepticLsm will certainly not survive any tol- 
erably lengthened observation of the actual facts; but, 
as some persons may be deterred by this primct-facie 
view of the case from making any fair trial of the current, 
it may be worth while, here, to allude to the unmiBtakable 
physical effects which similarly painlcsH constant currents 
are repeatedly observed to produce in cases of motor- 
paralysis attended with a wasted condition of muscles. 
Those who have had esperieace of the treatment of such 
cases know that it is a by no means infrequent thing to 
see both muscles and nerves aroused from a state of com- 
plete toi-pidity, and brought into a condition in which the 
Faradic current, quite powerless before, is again able to 
excite powerful contractions, while, at the same time, the 
bulk of the muscles has increased most sensibly. These, 
surely, are sufficient indications of a positive action of the 
painless constant current ; and such facts have now been 
recorded, in multitudes, by most competent obsen-ers. 

Tlie nest maxim of first-rate importance is that the 
appKcations of the current should be made at regular in- 
tervale, and at least once daily : in most instances, this is 
enough, but occasionally it will he found useful to operate 
twice in the day. The matter of regularity is, I find, of 
gi-eat consequence, and it will not do to intermit the gal- 
vanism immediately on the occurrence of a break in tJie 
neuralgic attacks ; it should bo contiuued for some days 

The length of sittings is a point as to which there 
is considerable difference of opinion between various au- 
thorities ; but my own experience coincides with that of 
Eulenburg, that from five to ten, or, at the utmost, fifteen 
minutes, ia almost the range of time. 

Closely connected with the question of the length of 
jttings, is that of the continuity with which the cuiTcnt 
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is to be applied, I have seen the beat results, on the 
whole, from passing a weak current, without any breaks, 
for about five minutes. But, where there are several foci 
of intense pain, it will often be advisable to apply the cur- 
rent to each of these, successively, for three or four miu- 

The places to which the electrodes should be applied 
vary much according to the nature of the case. 

Benedikt's rule, that the application of electricity, to 
be useful, must be made to the seat of the disease, is un- 
doubtedly true; but it ia capable of being applied in a 
som.ewhat different manner from that which he recom- 
mends in particular cases, the diff(.-rence being due to the 
view of the pathology of neuralgia which is taken in this 
work. That view is, that the essential locics morbi ia al- 
ways in the posterior nen-e-root (and usually in that por- 
tion of the root which is within the substance of the cord), 
and that the periphei al source of imtation, if any, is only 
of secondary — though sometimes of considerable — import 
tance. Hence the mam object, m electrization, would 
seem to be to direct the influence of the current upon the 
posterior nerve-root This may, however, he done in dif- 
ferent ways, according to the situations in which we place 
the electrodes, and the direction in which we send the 
current. 

There are, as yet, very considerable differences of 
opinion among electro-therapeutist a as to the ptinciplea 
which should govern ua, both in the localization of thq 
effect and the direction of the current, Benedikt, for 
example, recommends that the current should be directed 
toward the supposed seat of the mischief. Thus, if we 
suppose a neuralgia to depend on morbid action within 
the spinal cord, then we may galvanize the spine, taking 
care to make the current come out through any vertebra 
over which we detect teDdemeas. If we suppose the seat 
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of the disease to l)e in the nerve-root in the mere ordinary 
sense of the word, then we apply the positive pole to the 
vertebra opposite the higliest nerve-origio that can be 
concerned, and we stroke th? negative pole down by the 
side of the spinous processes, some forty times in snccea- 
sion. The proportion of cases of idiopathic neuralgia in 
which this treatment succeeds is, according to Benedikt, 
very large. In other cases, he sends the current from the 
cord to the apparent seat of pain. 

On the other hand, Althaus * tella ns that, whether 
the application be central or peripheral, it is the positive 
pole, alone, whicli should be applied to the part which wo 
intend to affect ; and that the application of the negative 
polo in this situation is rather likely to do harm than good, 
as proving too exciting, Eulenhurg, also, says that in 
general the positii'e pole should be applied to the seat of 
the disease, the negative on an indifferent spot, or on the 
peripheral distribution of the nerve. 

It ia, however, very doubtful to me whether, ia the 
majority of cases, the direction of the current makes any 
considerable difference in its effects, provided only that 
the stream is fairly directed so as to include tho locua 
morbi ID the circnit, and care ia taken to apply it with 
sufficient persistence and with not too great intensity. 
Upon this point I am glad to be able to cite tho authority 
of Dr. Reynolds, whose experience ia very large. This 
author, while admitting that in theory the " direct " and 
the " inverse " currents would seem likely to have differ- 
ent effects, declares that in practice this doea not prove to 
be the case, either in the instance of pain of nerve or of 
epasm of muscle. Dr. Bnzzard, also, in relating a very 
striking case (which I had the advantage of peraonally 
observing) before the Clinical Society, particularly men- 
tioned that the direct and the inverse carrents had a pre- 
■ " A TrcHlisc on Medical Eleotricily," aecond edidon, Longmans. 
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cisely similar effect in relieving the pain. Tlie patient 
suffered froco severe and probably incurable cervico-bra- 
cbial neuralgia; the poles were placed, respectively, on 
the nape of the neck and in tiie hand of the affected limb, 
and whether the positive was on the nape and the neg^ 
tive in the hand, or vice versa, the effect was the same. 
Very striking remiHsion of the paia ivas always produced, 
and the immunity from suffering soioetimes lasted for a 
considerable time, while no other plao of treatment seemed 
to have more than the most momentary effect. 

My own experience tells the same story very decidedly, 
for I have on very many occasions obtained great benefit, 
both by tlie direct and by the inverse currents, in the same 
patient, I shall here relate a few instances : 

Case I. — A married woman, aged forty-eight, whose 
menstrual periods had ceased quietly some sis years pre- 
■viously. She was, on the whole, a liealthy person, but 
had suffered from migraine in her youth, and came of a 
neurotic family. She was attacked with severe cervico- 
brachial neuralgia, which resisted all treatment for nearly 
three months, and, on her then trying a month's change of 
air and abstinence from medication, became worse than 
ever. The constant current was applied, from ten (andaf 
terward fifteen) cells of Weiss's battery, daily for twenty- 
four days ; the pain vanished finally at the end of thir- 
teen days, and the accompanying aiiEBsthesia and partial 
paralysis disappeared before the treatment was concluded. 
In this case the negative pole was applied by the side of 
the three lower cervical vertebrse, and the positive waa 
applied, successively, to three or four different parts of 
the most intense peripheral pain. 

Cask II. — A young lady, aged twenty-four, suffered 
from nenralgia in the leg. Galvanization (twenty cella 
Daniell), from the anterior tibial region to the spine, waa 
found invariably to cut short the pain. I now reversed 
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the current ; the effect was the same After ten sittings I 
Buspended the treatment, as there had been no attack for 
three days ; hut a week later the neuralgia returned in 
full fury, I resumed galvanisation from periphery to 
spine ; after twelve more eittinga the attacks had become 
rare and alight. I continued treatment for eight days 
longer, during the whole of which time there was no pain. 
It bad not recurred when I saw her fifteen months after- 

Case IIL — H. G., a footman, aged twenty-three, ap- 
plied to roe at Westminster Hospital, with neuralgia of 
the first and second divisions of the right trigeminus, of 
six weeks' standing. The right eye was bloodshot and 
streaming with tears, the skin of the riglit side of the 
nose and right cheek was awesthetio, the right levator 
palpebrffi was partially paralyzed. Hypodermic injections 
of morpiiia proved only very temporarily beneficiiil. Af- 
ter a fortnight's treatment with tliia and with flying blis- 
ters to the napo of the neek and the mastoid process, I 
commenced the use of the constant current daily (ten cells, 
W^ss). The first application (positive on nape, negative 
on infrarorbital foramen) stopped the pain, and procured 
fourteen hours' immunity. On the nest day I reversed 
the cnrrent ; the pain stopped after three minutes' gal- 
vanization ; it did not recur for four days, during which 
time, however, I continued the daily use of the direct cur- 
rent. Ou the sixth day of treatment the patient came to 
me with a somewhat severe paroxysm, almost limited to 
tlie ophthalmic division ; it was accompanied by spas- 
modic twitchings of the eyelid, and copious effusion of al- 
tered Meibomian secretion, looking like pus. Galvaniza- 
tion from Bupra-orbital foramen to nape stopped the pain 
in five minutes. The next day the patient presented him- 
self, quite free from pain, which had not returned ; the 
coBJ Dnctiva was clear, and there was no visible Meibomian 
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secretion. Iiivcrse galvanization was continued for ten 
daja ; but no recurrence of the pain took place. The cure 
was permanent three months later. 

On the contrarj^, we eonietinie§ eee complete failure 
of the current to effect any good whatever ; and in these 
caees the reyeraal of the current has not, bo far, appeared 
to me to make any particular change in tlie result. Such 
was the case with a patient whose history I detailed (along 
with that of Case I.) to the Clinical Society. She was an 
ill-fed and overworked unmarried needle-woman, aged 
thirty ; the neuralgia was a most violent double occipital 
pain, with foci, on each side, where the great occipital 
nerves become superficial. The current was passed daily, 
for some days, from one focus to another (necessarily pass- 
ing through the nerve-roots and the spinal cord), and the 
positions of the conductors were occasionally reversed; 
this not snceeeding, the current was apphcd altogether to 
the Bpine, the negative pole being placed on the highest 
cervical vertebra;, but no good effect was produced after 
a treatment, altogether, of sixteen days. 

Notwithstanding these, and a good many similar f^cts 
that could be adduced, I should hesitate to go so far as to 
say that there is never any importance in the direction of 
the current. In old-standing oases, where there are well- 
marked /lojn (a douloureux that are exceedingly sensitive, 
I have fonnd that the application of the positive pole, 
successively, on the most tender points, the negative be- 
ing placed on the spine opposite the point of origin of the 
nerve, has had a more beneficial effeot than any other 
mode of application. 

There are very considerable differences, both as to the 
best manner of galvanization, and also as to the chances 
of doing good with it, in tlie case of nenralgias of different 
nerves; and, on the whole, I find Eulenburg'a conclueionB 
on this matter very just. He indicates gcialtca ae the 
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affection which is by far the most curable by the constant 
current ; he saya that many cases are cured in from three 
to five sittings, while others require as many weeks, or 
even months of treatment ; and that a total absence of 
bone6t is only seen in rare cases dependent on central 
causes, or on diseases which are irremovable (like malig- 
nant pelvic tumors). On the other band, he reports that 
intercostal neuralgia has never been materially benefited 
by galvanization in bis bands. With regard to ordinary 
trigeminal neuralgias, he speaks strongly of tbe current 
as a paillative, but very doubtfully of its power to irure, 
in genuine and severe cases. In cervioo-brachial neural- 
gia he speaks of it as dividing with hypodermic morphia 
the whole field of useful treatment, in the majority of 
cases. In cervi co-occipital neuralgia he says it rarely 
does much good. I shall return to Eulenburg's estimate 
of its utility in migraine, presently. Let me here say that 
I am inclined to indorse every thing in the above-detailed 
statements, excepting that I should place a considerably 
higher estimate on tbe curative powers of the current in 
ordinary trigeminal neuralgias. The remedy, like every 
other, will doubtless fail in a considerable number of those 
very bad cases which occur in the degenerative period of 
life ; but if any one desires to sec the proof of the power 
it sometimes exerts, even in extreme cases, he should 
study the two moat remarkable cases treated by ProC 
Niemeyer, of Tubingen, and reported by Dr. Wiesner.* 
The patients were . respectively aged sixty-four and 
seventy-four, and the duration of tbe neuralgia had been 
respectively five and twenty-nine years ; in both the pain 
was of the severest type, and in both tlie success was most 
striking. In one of them every possible variety of medi- 
cation, and several distinct surgical operations for excision 
of portions of tho affected neiTe, had been quite vainly 
• Of. eit. 
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tried. The cases are altogether among tlie most ioterest- 
ing facts in therapentica that have ever been recorded. 
Dr. Ewsscll Reynolds has also told me of a case under his 
own care, in which a lady, who had been the victim, for 
twenty years, of an extremely severe, neuralgia of the 
ophthalmic divieion of the fifth, which attacked her daily, 
and had caused great injury to her general health and 
nutrition, was not merely benefited, but the affection abso- 



lutely removed, at any rate 
application of the current, 
remarkable cases as these 
severe cases under my care 
rent was to arrest the pain 
II for several 



a long period, by a, single 
have personally eeen no such 
but I have had some extremely 
n which the effect of the cur- 
1 a few applications, and pro- 
days, or even weeks. And I 
have had several slighter cases which were as much cured, 
to all appearance, as any disease can be, by any remedy. 

As a general rule, neuralgia of the limbs requires to be 
treated with a more powerful current than neuralgia of 
the face (twenty cells instead of ten). In the latter case^ 
indeed, it is necessary to be exceedingly cautious (com- 
mencing with five cells), since a cm-rent of high power has 
been known to produce most serious effects upon the 
deeper-seated organs ; the retina has been permanently 
paralyzed, by too strong a corrcnt applied on the face, 
and still graver dangers attend the ineautions use of gal- 
vanization of the brain or of the sympathctio, of which we 
have now to apeak. 

Galvanization of the brain is a remedy chiefly em- 
ployed in trae migraine, and is certainly very effective in 
that disease. I have not found it useful to apply the cur- 
rent in the long axis of the cranium, but transmitted from 
one mastoid process to the other it has proved most 
useful ; and I am glad to find that my experience on this 
point coincides with that of Eulenburg, But the use of 
this remedy is highly perilous in careless hands. In 
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working with either Danioil's or Weiss's battery, it ie 
necesBary to use at first only three or four cells, and to 
increase the number only with the greatest caution. The 
sittings should never last more than half a minute; but 
the slightest gidditiesa should make ua stop even sooner. 
On the other hand, the applications ought to be made 
daily, and usually twice a day. Ten cells (Daniell or 
Weiss) is the utmost that will ever be required, few 
patients will bear so much ; and, apart from the possibility 
of more serious mischief, there is nothing which annoys 
and frightens patients more seriously than the sudden and 
intense vertigo which over-galvanization of the brain may 
induce. 

Even more ticklish than the galvanization of the cere- 
bral masa is galvanization of the sympatiietic. I am not 
going to raise here the vexed question in physiological 
electricity as to the poaaibility of a galvanization the 
effects of which shall be accurately limited to the sympa- 
thetic. The fact is unquestionable, that very powerful 
and peculiar effects, utterly unprocurable in any other 
way, can be produced by placing one pole on the superior 
cervical ganglion {just behind and below the angle of tiie 
jaw) and the other on the manubrium stemi. This ia a 
mode of galvanization which has been highly praised, 
more especially by Remak, and after him by Benedikt, 
but it has yielded rather disappointing results in neuralgia 
in my hands. Either I have not observed any distinct 
effect at all, or, if a current even a very little too strong 
were applied, I have repeatedly seen most uncomfortable, 
and Bometimcs very alarming, symptoms. I shall not 
easily forget a patient who applied at the Westminster 
Hospital, suffering from a severe form of facial neuralgia, 
and who was persuaded to come to ray house and have his 
sympathetic galvanized. I used only twenty cells of 
Daniell, but the current 'had not been applied more than a 
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few seconds whca the palieDt fell on the floor, and re- 
mainsd in a Btatc of half swoon for a considerable time. I 
allnde to this and other less dangerous accidents that I 
have seen follow galvanizatioa of the sympathetic, not 
with tiie view to prove that the method is useless in tri- 
geminal neuralgia — I should certainly hesitate to say thai^ 
considering the large amount of respectable evidence in its 
&vor — but I think that it is a procedure requiring the 
utmost caution, and meantime I have not personally found 
it nearly bo useful as the methods already desciibed. 

There are sundry special applications of galvaniem to 
particular forms of neuralgia which reqoire a few words of 
notice. Of electrical treatment \a regular angina pectoris 
I have had no experience ; and in the one case of inter- 
costal neuraJgia, complicated with quaai-anginal attacks, 
in which I applied the constant current to the sptne and 
the cardiac region, in the direction of the affected inter- 
costal nerve, no effect was produced. I shall, however, 
mention the experience of Eulcjiburg, as Le is a sober and 
dispassionate writer on the effects of electric treatment in 
general. He saya he believes that in the proper use of the 
constant current we sliall discover the chief, possibly the 
only direct, remedy for angina ; and he describes the ap- 
pai'ently favorable results be has already obtained in three 
or four cases. The current was from thirty cells; the 
positive pole was placed on the sternum (broad electrode), 
the negative on the lower cervical vertebne. The alter- 
native method which Eulenburg suggests, but has not, so 
far, put in practice, is direct galvanization of the sympa- 
thetic and vagus in the neck. 

The application of the constant current in neuralgio 

affections of the larynx and pharynx is of most India- 

putablo service; the experience of Tobold* upon this 

point is fully borne out by my own, as far as it goes. In 

■ Berlin, klin. Wochensch., 22, 186B. 
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many ciiaes it will be auffieient to place the positive pole 
(from fifteen cells Weiss) on the pomum Adami, and the 
negative oq the aapc of the neck, and to keep np a coti- 
tinaous carrent for live or ten minutes daily ; bat in some 
cases the direct application of the current to the pharyus 
or larynx may be required ; in such, a modification of Dr. 
Morell Mackenzie's laryngeal conductor will be found 
useful. [I shall have occasion, in Part IL, to notice the 
superior action of Faradization in mere hysteric throat- 
pain, as distinguished fi'om true nem'algia.] 

Neuralgia of the testicle can be best treated, if galvan- 
ism be thought necessary, by imnLersing the whole scrotum 
in a basin of salt and water, in which the positive pole is 
placed: the negative pole is to be placed on the upper 
lumbar vertebrae ; the current should be from fifteen cells 
Weiss, and the application should last. coutinuouNly for 
ten minutes. In neuralgia of the urethra, I should be in- 
clined to adopt a plan, mentioned to me by Dr. Buzzard, 
of attaching one conductor to an ordinary silver catheter 
introduced into the urethra, and placing the other pole 
upon the pcrinjeum. 

Neuralgia of the neck of the bladder I have found to 
be materially relieved by the constant current from twenty 
cells passed through from pubis tu perinieum; the sittings 
being rather long. I have also, on one occasion, tried the 
introduction of a proper porte-Uectncit&, insulated except 
at the tip ; but the result was not superior to that obtained 
in the other way. 

As a general rule, it may be said that electricity, like 
other local measures which tend to concentrate the pa- 
tient's attention on the parts, is only to be applied to 
the genital organs as a last resort; this is, of course, es- 
pecially true in the neuralgias of these organs in women. 

In concluding what will doubtless seem to some Eng- 
lish readers an over-long and over-favorable estimate of 
12 



tbe employment of galvanism in neuralgias, I must care- 
folly guani myself against the supposition that I coneider 
it a remedy to be applied in all caBCS, or likely to meet 
with uniform success even in the forms of the disease to 
which it is most appropriate. It is a weapon which I sel- 
dom employ in the first instance, for many reasons ; the 
principal of which ia the costliness of the proceeding to 
the patient. Either the physician must personally admin- 
ister the remedy, daily, often for a considerahle period, or 
he must make the patient provide himself with an expen- 
sive battery ; and in the latter case there is, after all, the 
unsatisfactory consideration that the application (even 
after the most careful directions have been given) will per- 
haps be unskilfully and inefficiently made. On the other 
hand, it is not desirable to delay the employment of gal- 
vanism too long, if other remedies have been fairly tried; 
and the practitioner will tlo well to remember the distino- 
tions above laid down as to the varieties of neuralgia in 
which it is specially likely to prove decidedly and quickly 
beneficial. More especially in sciatica it would roally, 
with our present knowledge, be a decided neglect of duty 
were we to allow the disease to mn any considerable 
length without giving the constant current a thorou^ 
trial.* 

" I can on!y briefly refer, here, to the novel mode of gnlvaniiatioii 
introduced by Dr. Itailclifi'e, and based upon hia ingeuioua theorj, ac- 
cording to wbich, the true efTecta of tbe TOltaic curreut upon nerve are 
the result of the cliarffc offrti dectHciig which JD sets ap, and not of the 
current directly. The reader will Eud (he whole argument elaborately 
worked out in Dr. Radcliffe'H recent work on " The Dynamics of Nerve 
and Muscle," Macmillan & Co., 16TI. It will be enough to say, here, 
that the object to be attained, according to this view, ia lo replace the 
nearalgic nerve in its healthy physiological state, by charging it with free 
positive electricity. The mnnner in which this ia done ie as followa: In 
a ease, c. g., of cervico-brachiul Dcuralgiu, we place the positive pole as 
near as may bo to the central origin of the affected nervo ; the n^ative 
pole is held in the hand of tiic sanie side, wliich is immersed in a basin 
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(/) ITie last kind of local i-emediee for neuralgia, of 
■which we have to speak are those by which we aeek to 
mitigate the paroxysm by thoroughly excluding tlic air 
from the site of apparent pain. These ai-e chiefly of value 
in those cases where a distinct inflammation (herpetic or 
eryaipelatoid) or an unusual degree of sensitiveness on 
pressure, etc., has become developed around the auper- 
ticial branches of the neuralgic nerve. Very much the 
heat agent of this kind with which I am acquainted is the 
flexible collodion; in neuralgic herpes and erysipelas the 
efiect of this application, conjoined with the hypodermic 
injection of morphia (preferably iu the immediate neigh- 
borhood), is of the greatest possible service in mitigating 
the pain. In herpes it has this further special advantage, 
that it prevents the occurrence of sores after the vesicles 
fall, an accident which otherwise will sometimes happen, 
and which very much increases the severity and intracta- 
bility of the consecutive neuralgic pain. 

4, Lastly, we have to speak of prophylactic measures, 
which really ought never to be thought of as a separate 
matter, but always as an essential and most important 
part of the treatment of neuralgia. The prophylaxis of 
neuralgia is divisible into («) measures for preventing the 
development of the neuralgic habit in those who may be 
supposed to have a predisposition to it ; (b) measures be- 
tween the paroxysms; (c) measures to bo adopted after 
the attacks have ceased. 

□f warm salt and water. In tbia same basin ia anolkcr electrode, tbe 
wire from which ie put in communicatiDo with the earth — moat conven- 
iently, by patting it in lontnet with a gas-pipe. The patient, and the 
' batterj, ought properly to be insulated. The result of this arrangement 
U, that the free negatire electricity Is carried off by the earth-wire, and 
the limb remains charged with free positive electricity. I have bad no 
Bufficient experience of (his method to give any opinion of ita merits, but 
tbe inventor thinks it dewdedly superior to the ordinary modes of opp'y- 
igtho constant current. 
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(a) The messnr«9 that should be taken to avert neural- 
gia, in those vho may be reasonably assumed to be pre- 
£i|KKed to it, have scarcely receired any consideration at 
the hands of systematic writers ; yet this is a most im- 
portant sabjert. The persons in qaestion are children who 
belong to families known to be infected with tendencies to 
neurotic diseases, or oersons whose daily occnpations sub- 
nut them to peculiarly strong predisposing influences of 
an external kind. The hostile influences that should be 
avoided, or at any rate compensated, are of several kinds ; 
(1) Psychical; (2) defects of nutrition; (3) mismanage- 
ment of the mnsoular system ; (4) sexual irregularities ; 
(5) ovet^&tigue of the special seoses, and insofficiency of 
steep, especially the latter; (6) unhealthy atmosphere and 
climate. 

(1) The psychical influences which must be especially 
avoided, if we woold avert the formation of the nenralg^c 
habit, form a lai^e and Eomewhat indefinite group, which 
it is doubtless difficult to deal with satis&Lctorily. The 
matter is, however, highly important, and the attempt 
must be made. And there arc, at any rate, some leading 
principles that I feel justified in laying dorni with confi- 
dence. 

We shall best commence the inquiry by directing our 
atleution once more to the fact, so often insisted upon in 
this work, that the large majority of neuralgic patients 
carry in them the seeds of their malady irom tlieir birth. 
It has been amply proved that every child born of a fam- 
ily that has shown strong tendencies to insanity, epilepsy, 
paralysis, etc., etc., ought to be looked on as a neurotio 
subject and as a potential sufferer from neuralgia. It has 
been sliown that such children will be exposed, even un- 
der favoring external eircamslances, to the ilangcr of neu- 
ralgia at certain important stages of their physiological 
hbtory. The earliest of these critical periods is marked 
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by the occurrence of puberty ; and it is uot till this time 
that psychical influences, as such, come to have any 
serious bearing on the formation of the neuralgic habit. 
Mischief may, indeed, be done to the brain and the gen- 
eral nervous system, by injudicious mental training, at a 
far earlier period ; but this mischief, serious or even fatal 
as it may be, usually takes some other form than that of 
neuralgia. It will be necessary, here, to reflect a little 
upon certain features of the childish mind in order that 
we may rightly estimate the kind of influence which pu- 
berty exerts upon it. 

A very young child is selSah, in the purely animal 
sense ; it is greedily acquisitive, and its selfishness is un- 
checked by any sense of shame. With later childhood 
there comes a sense of right and wrong, and a sensitive- 
ness to shame, which check this tendency; still it is the 
exception rather than the rule to find any great capacity 
of self-abnegation in young school-boys. But a moderate- 
ly healthy-minded child, up to the age of puberty, is only 
acquisitively selfish ; he is not self-centred in the sense of 
clweUing upon his own mental state, and reflecting npon 
the nature of his motives and feelings. It is with the age 
of puberty that self-conscioiisnesa begins to be a feature 
in the mind of the young, and its appearance marks the 
entrance of a dangerous element into the character. It ia 
an inevitable stage in mental growth, and, if wisely dealt 
with, is ultimately productive, not of evil, but of good ; 
but it is more perilous to some children than to others, 
and it is especially fraught with danger to those whose 
nervous centres are, by inheritance, weak and unstable in 
whole or in parts. The mental antidote to its possible 
ei'il effects is to be found in a vigorous (but not exces- 
sive) training of the mind in studies which shall be as far 
as possible exCemal, and the discouragement of all ten- 
dencies to introspection. I would venture to express the 
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decided opinion that the common idea, that close etudy 
injures the yonng, is only true in a moditieil sense. It is, 
however, u c quest i or ahly the fact that hasty and iinpei-fect 
cram-work does very serionsly impair the stability of the 
brain and the nervous system in young people; there ia 
a spurious excitement about this kind of learning (espe- 
cially when it is mainly competitive, and directed to the 
gaining of prizes and medals) which must be injurious. 
But I think it is quite ridiculouB to suppose that, in this 
country, the actual amount of intellectual labor undergone 
by boys and girls at school is sufficient to do harm, were 
it only regular and systematic, and carried out In a con- 
scientious manner ; on the contrary, though I think that 
the total daily period occupied in study ought not to ex- 
ceed some sis or seven hours, I believe that the insisting 
on strenuous diligence during school-honrs, and the main- 
tenance of a high standard as to the quality of the work 
exacted, is all on the side of nen'ous health. But, an 
even more serious and difficult matter tbau the regulation 
of the amount of intellectual work to be done is, the ques- 
tion how we are to deal with the unfolding emotional 
instincts of the boy or girl who has reached the age of 
puberty. It is useless to ignore this side of the mental 
life ; it will assert itself either for good or for evil. At 
the risk of seeming to meddle with matters that belong to 
the school-master rather than to the physician, I would 
urge very strongly that a portion of the training be 
deliberately directed to a serious study of one or other 
of the fine arts — to that one, whether poetry, painting, 
sculpture, or music, to which the boy or the girl in- 
stinctively leans. I am aware that there is a prejudice 
among parents that the study of the fine arts renders 
young people idle and indiflereut to other branches of 
education and other duties of life. I believe that thlB 
only applies to the miserably inefficient way of teaching 
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these subjects whieli prevails at present Id all Lut a very 
few English schools ; and that, in truth, a thorongh 
knowledge of the principles of either music or painting, 
and a real study of the best masters, would be sure to 
prevent the development of that lazy, conceited manner, 
and that neglect of other duties, which no doubt unfavor- 
ably distinguish a good many of the young ladies and 
gentlemen who dabble a little in music, or painting, or 
versification. We want the German rather than the 
English type of training ; we want the acquirement of 
sound knowledge of the principles of music (at any rate) 
to be made Bo common that the accidental possession of 
two pennyworth of superficial accomplishment in that 
line shall not enable young ladies and gentlemen to give 
themselves airs in society, Tlie truth is, that the young 
people who make music or painting an excuse for idleness 
respecting other matters are invariably impostors, even in 
that which is their own supposed forte. On the other 
hand, the serious study of art, a certain definite portion 
of time being set apart for it, and thorouffhness being 
insisted upon, is, I believe, an admirable vent for the 
emotional effervescence of commencing sexual life ; and I 
no less firmly believe that the things that are usually sub- 
stituted for it are intensely pernicious. I have already, 
in the chapter on Pathology, remarked on the mischief 
which is often done by the anxiety of religious parents to 
make their children (usually somewhere about this peril- 
ous time of puberty) experience the emotional struggle 
which is believed to end in a change of heart and prin- 
ciples ; I need, therefore, only now repeat the expression 
of my intense conviction that the results of this process, 
as seen by the physician to occur within that mental 
region where the emotions and the organic nervous sys- 
tem come into closest relations, are simply disastrous. It 
is not my business to suggest the proper alternative to a 



mode of spiritual training which I tbink deleterious; I 
can only iotimatc, in the moat general way, my loelief 
that a calm and Bystematic training in the simplest prin- 
ciples of duty and religion is greatly more suitable to the 
immature mind and hrain of yonth thfin any strong 
emotional excitement on such topica. But if ill-regulated 
spiritual emotion of a religious kind bo a dangerous thing 
for young persons in the most serious crisis of bodily 
development, far more decidedly pernicious ia the spuri- 
ous excitement of feeling which is directed to lower and 
often moat unworthy objects. The increasing precocity 
of boys and giria, in their familiarity with the most ob- 
jectionable aspects of passion and intrigue, is steadily 
fed, in the present day, by a system that allows them, too 
often, unlimited access to light literature which (as ia 
strikingly the case with many novels of our day) is at 
once devoid of true literary and artistic merit, and at the 
same time replete with sensational incident of a vulgarly 
exciting kind. The same degrading tendency is very 
distinctly to be noted in the character of the dramatic 
and other pnblic exhibitions which are most popular at 
tlie present day ; the main characteristics being, bad art, 
and thinly-veiled sensuality, all the more pernicious for 
being veiled at alL It would be a hundred times better 
that a boy, or even a girl, should study the frank and out- 
spoken descriptions to be found in Shakespeare or Field- 
ing, with all their occasional coarseness, than that they 
should enervate their minds with the sickly trash that is 
moat current and most popular at the present day, in 
theatre and circulating library. 

(2) The defects of nulntlon that assist the develop- 
ment of the neuralgic tendency are often the consequence 
of a system which, it is to bo ho})ed, is to a large extent 
becoming effete, but which, nevertheless, survives in suffi- 
cient vigor and extent to demand express reprobation. It 
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was tin lately tlie general, and it is still a t 
practice, to keep children and young persons on a very in- 
sufficient allowance of the most important elements of 
food ; the state of things in this I'espect, both in public 
and private schools, in the first half of the present cen- 
tenry, is a lasting reproach to the medical practitioners 
of those days, who scarcely lifted a finger to amend it, 
even when they did not expressly approve it, under the 
influence of absurd theories about the dangers of exces- 
sive " grOBsness of blood." It is indeed amazing that, with 
the palpable fact staring them in the face, of the rapid and 
incessant additions to tissues which are being made by 
children and young people, medical men should have failed 
to perceive the necessity for supplies of food practically 
unlimited except by the capacity of digestion. Tet this 
seems hardly ever to have been thought of, and the unfor- 
tunate resulta seem scarcely to have been noticed, except 
when they led to actual emaciation or consumptive dis- 
ease. But the effects were perhaps even more disastrous 
where, with a maintenance of a fair amount of muscular 
nutrition, there was only a little dyspepsia, and perhaps 
some slight tendency to nervousness, to show that any 
thing was wrong. The children who were born of strong 
and healthy parents may have suffered comparatively 
little from this regimen as regards their nervous system, 
but those who were born of neurotic ancestors undoubt- 
edly suffered extensively. The crisis of puberty was, in 
such ill-nourished children, too frequently the signal for 
an explosion of epilepsy, chorea, or neuralgia ; and too 
often the mischief was yet further increased by a most 
injudicious medical treatment, including a deterioration 
rather than an improvement in the already insufficient 
dietary system. At the present day, however, we may 
fairly Jiope that common-sense is prevailing, so as to put 
an end to this mischief as regards the children of the 
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meat of means irhich t^nd to make the moscalar Bvst-em 
hardy and efficient is of very great benedt. The parents 
of children who may be supposed bv inheritance to pos- 
sess a tendency to neoral^a would do well to slndy such 
a methodical series of directions as those which are given 
by 3Ir. Maclaren, in his excellent work on physical train- 
ing. I suspect that the benefit of judicious gymnastics is 
wrought in two ways : first, by its improving circulation 



and general nutrition, including the nutrition of the ner- 
vous centres; and, secondly, that it gives the nervous cen- 
tres an education, so to speak, by the variety of difficult 
coiirdinative movements over whicii it trains those centres 
to preside. But unquestionably the matter is a science, 
not a mere rude art, and requires to be studied as such. 

(4) Of unspeakable importance to the object of averts 
ing the formation of the neuralgic habit is the preven- 
tion of sexual irregularities in the young. Under this 
heading is included a large and various group of influ- 
ences ; of these the first that requires notice is the pre- 
vention of precocious sexual stimulation, whether by talk 
or by acta, which may precipitate the occurrence of pu- 
berty at an unnaturally early age. I know very well how 
diSicnlt it is to devise any scheme which really would 
efi'ectively control and antagonize the worst mischief of 
schools ; but it is at least a duty to say here, that no 
experienced physician can doubt that such a scheme m^tst 
be found, if we are ever to hope for a healthier race of 
children and of young men and women, and if we are to 
break down one of the most potent of the influences that 
go to the production and maintenance of the neurotic dis- 
position. I would be clearly understood not to suppose 
for a moment, either that this sort of cause is usually at 
work in the production of neuralgia in the young, or that 
of itself it is sufficient to produce the disease ; but I would 
say, for certain, that on children of nervous families such 
iufluenccB act with disastrous energy ; and, moreover, that 
where we see signs, m a neuralgic young person, of that 
general form of bad health which la connected with pre- 
cocious puberty, we may be nearly certain that such in- 
fluences have actually been at work. At all cost, and by 
all conceivable means, all children, but most especially 
the delicate and nervous ones, ought to be shielded from 
the risk of this occnrring. 
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Anotber fonn of eexoal brefBtarity which can be 
coiU)t«d as a contiibotor to the fonnation of the neuralgic 
habit is meDstmal irregtiJarity, especially at the oom- 
meacement of eesaal life. By for the most miechievoDS 
in this way is menorrhagi^ of the yoong. I have Been 
exceedingly severe and intractable nenralgia Bet np by it. 
As regards the isflnence of simpie amenorrhea, I am by 
no means clear: it eeems pretty nearly as likely that the 
dehcient excretion (when not dependent on mechanical 
cause) is a mere sign of the general weakness which also 
predisposes to the neuralgia, as that the neuralgia b in 
any way the direct consequence of the amenorrhea. 

Leucorrhcia, especiaUy when profuse and long-con- 
tinued, is a much more indisputable factor in many oeU' 
ralgias. It is a point of real importance to pat an end 
promptly to Each a discharge, if it esists, and the ueaal 
remedies — cold bathing, mild astringent injections, etc. — 
should be at once prescribed. 

Dysmcnorrhcea, or painful menstruation, when not de- 
pendent on a purely mechanical cause, afl'ords a strong 
example of neuralgia connected with sexual difficulty ; but 
tliere is every reason to think that the neuralgia is the 
primary and not the secondary affection. The only effec- 
tive prophylaxis, therefore, is the adoption of such gen- 
eral measures as will raise the whole tone of nervous 
health. It often happeus that marriage completely cures 
the tendency to these attacks. 

(6) Insufficiency and ii'regularity as to the allowance 
of sleep are potent influences in developing neuralgia in 
those who are hereditarily predisposed. It is needless to 
say a single word to prove the imperative need of the 
young for periodical and prolonged repose from the con- 
scious actions of the nervous system. Full ten hours of 
sleep in the twenty-four, for boya and girls who are at or 

r the period of puberty, is an absolute necessity if we 
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would prevent any existing irritability of the iiervona 
system from developing into the fully-formed neurotic 
temperament. Indeed, I believe that, for all young people 
(but especially girls) up to the age of twenty-five, tbis 
allowance is not the least beyond wbat is necessary; only 
the need is most pressing at, and juat before, the develop- 
ment of the sexual organs. Of course a much larger 
allowance of sleep is necessary in actual infancy : from 
seven to twelve we may be coDtent if we get nine liours' 
clear sleep ; but during the two or three years preceding 
puberty we should insist upon ten hours, at any rate for 
children who possess the nervous temperament. 

(6) Imparity of the atmosphere in which they habitu- 
ally or daily reside must be carefully shunned for young 
children, especially for the nervous. The kind of dull and 
diffused headache which children often complain o^ af- 
ter study for some time In a close, ill-ventilated school- 
room, is very likely {if the bad influence be continued for 
a number of years) to develop itself, at puberty, into a 
regular migraine. Purity of air in the achool-room must 
therefore be scrupulously provided for; and the same 
thing must be attended to as regards the sleeping-rooms. 

Of the climatic influences we may speak in a few 
words. Besides the avoidance of distinctly malarial dis- 
tricts, and also of places where, although there is no dis- 
tinct ague, there is a prevalence of neuralgic or even of 
so-called " rheumatic " complaints, it is necessary very 
carefully Jo shun damp soils, and places where there is a 
great deal of harsh and cold wind. Mere low n ess of aver- 
age temperature is not in itself a strong predisposer to 
neuralgia, at any rate if guarded against by abundant 
food and the use of such clothes as will prevent children 
from ever feeling chilly and depressed. But damp and 
harsh winds are actively bad ; and, when joined to ba- 
bitual or frequent lowness of temperature, they constitute 



278 TREATMENT OF NEDRALfllA. [Fabt I. 

very nnfiivorablc surroundings for the nervous syBtems of 
delicate children. 

(5) We come now to the prophylaxis which, is to be 
adopted in the intervals of the paroxysms when neuralgia 
has been actually set up. This consists essentially in 
three things : (1) Physiological rest, as perfect as possible, 
of the affected parts ; (2) protection from cold ; (3) pro- 
tection fron sunlight; (4) avoidance of injurious menial 
emotions. 

(1) The maintenance of physiological rest, to the great- 
est extent that is possible, is an absolute neceBsity, if we 
would shield a nerve, which has lately been attacked with 
neuralgia, from fresh paroxysms. The most evident illus- 
trations of this fact are afforded by those neuralgic affec- 
tions in which it is most difficult to adopt this pi-eoaution. 
Thus the greatest embarrassment from this cause is met 
with in the case of sciatica ; a mild case is often converted 
into one of great severity and intractability because the 
patient, in the eariy stages, either cannot or will not 
maintain the recumbent posture. So, too, though in leas 
marked degree, the cure of cervico-brachial neuralgia ie 
often greatly impeded by the difficulty of maintaining 
complete rest of the limb. Again, in neuralgia afTecting 
the third division of the fifth, the movements of mastica- 
tion and of speech are a terrible hindcrance to the prog- 
ress of recovery ; and it often becomes necessary, In severe 
cases, to prescribe absolute silence, and even to feed the 
patient exclusively with such liquid or semi-liquid food as 
shall require no efforts of chewing. 

(2) Preservation fi.-om external cold is highly impor- 
tant. When a nerve of the arm, or leg, or tmnk, ia affect- 
ed, warm flannel nnder-clothing ought immediately to be 
adopted. TJie patient who has been suffering from cervico- 
oceipital neuralgia should for some time (in any thing but 
quite summer weather) never go out without wearing a 
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■warm comforter round the neck. The sufferer from facial 
neuralgia ehould for Eome time after the cessation of actual 
attacks never face wind without wearing a thick veiL 

(3) Exposure to bright light must be scrupulously 
avoided by sufferers from ophthalmic neuralgia. The 
affection known as " snow-blindness " is really a neuralgia, 
with vaso-motor complications, produced by the glare of 
light reflected from snow ; and one of the severest attacks 
of neuralgia which I personally ever experienced was pro- 
voked ia this way. Even the comparatively slighter (but 
for an Englishman unusual) glare of sunlight which one 
meets with during the first days of a Continental holiday, 
in wandering about towns made up of clean white stono 
or whitewashed houses, is enough to provoke an attack, 
unless the eyes are carefully guarded with colored glasses. 

(4) It is scarcely necessary, after what has been already 
said, to insist upon the absolute necessity of mental quie- 
tude, aa far as this can be obtained. This precaution ia 
more or less important in all neuralgic affections ; but in 
migraine and in other trigeminal neuralgias it is almost 
of more consequence than any other prophylactic measure ; 
and in angina pectoris it is so essential that adoption or 
neglect of it may easily turn t!ie scale between life and 
death. All forms of abdominal visceral neuralgia, also, are 
greatly affected by emotion, and passion or sti-ong excite- 
ment of any kind must be scrupulously shunned if the 
neuralgic habit ia to be broken through. Unfortunately, 
it too often happens that the mental surroundings of the 
patient cannot be so changed as to enable us to carry out 
this kind of prophylaxis effectually ; and neuralgic cases 
of this class are among the severest trials of the physi- 
cian's tact and skill, and too frequently defy his efforts. 

(c) The precautionary measures which are to be adopt- 
ed, after the neuralgic habit has apparently been fairly 
broken through, in order to prevent the patient from sliding 
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again into the old vicious groovf, can hardly he defined 
with exactness, though their general character will be read- 
ily gathered from the picture of the clinical history and 
pathology of the disease which has been exhibited at large 
in this work. They mainly consist in the avoidance of 
severe, and especially of unequal, strains upon bodily or 
mental powers ; and in redoubled carefulness in these re- 
spects at those natural crises in the life of the organism 
which have been shown to exercise so important an influ- 
ence upon the neuralgic tendency. To a certain extent, 
also, but with much precaution, we may attempt to modify 
the peripheral sensibility by what is commonly called a 
hardening regimen. Thus, with great care, and proceed- 
ing in a very gradual manner, we may by degrees accua-, 
torn the patient to a larger amount of exposure to free air, 
and even at last to rough weather, so that in the end he 
may become less sensitive to some of the commonest im- 
mediately exciting causes of neuralgia. If one were to 
construct an advancing scale of such measures, one might 
arrange them something like this : First, in-door gymnas- 
tics, and gentle horse-exercise for out-door work, in fine 
weather only ; then horse-exercise alternated with pedes- 
triauism, sea-bathing in warm weather; and, finally, we 
should trj» to reach a stage at which the patient can well 
endure a ten or fifteen miles' walk or ride every day, and 
be comparatively careless about the weather. In reaching 
this latter stage I have seen some patients helped, in an 
extraordinary degree, by the frequent use of the Turkish 
bath, followed by the spinal douche. Upon this latter 
subject I beg to offer some remarks, which are the result 
of pretty careful and extensive study of the efiects of the 
Turkish bath in a variety of chronic nervous diseases. I 
believe it to be a very great mistake to suppose that, either 
in rheumatism or in true neuralgia, the process of the bath 
should be prolonged to such an extent as is commoaly 
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done. Instead of the usual slow heating process, gradn- 
ally carried to a point at which excessiTe sweating occurs, 
I believe that the renlly scientific is the following : The 
patient should as quickly as possible get into the hottest 
atmosphere he intends to expose himself to, which should 
never be more than about 170° Fahr. He should stay in 
this place just long enough to get thoroughly hot, and, 
with the assistance of a glass or so of water drunk, throw 
himself into a free but gentle perspiration. He should 
then be rapidly shampooed, exposed to the spinal douche 
for two or three minutes, and then pass to the cooling- 
room, ie( him beware of too long dawdling in the latter 
place, and let htm avoid amoking there. It is a positively 
dangerous thing to cool one's self quite down to the normal 
heat, still more so to induce the slightest chilliness ; the 
body should be still in a universal glow when one issues 
into the street. Over and over again I have proved upon 
myself that this is the beneficial method, whereas the pro- 
longed use of the bath, the production of very copious 
sweating, and above all a lengthened cooling process, 
most seriously exhaust the nervous energy. 

There are certain special considerations as to the hab- 
its of life that require a word or two. I need say nothing 
more to enforce the views already put forward as to the 
necessity of copious supplies of food. I need only refer 
to what I have already said about the decidedly mischiev- 
ous tendency of any thing like habitual excess in the use 
of alcohol, merely adding a special caution against such 
indulgence during, and particularly toward, the end of the 
period of sexual activity. There is one more topic upon 
which something must be said, namely, the extent to 
which sexual intercourse should be allowed. Speaking - 
of neuralgia gencntlly (excluding neuralgic affections of 
the sexual organs themselves), it may decidedly be said 
that the regular and moderate exercise of the function, 
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during the natural period of sexual life, is beneficial ; but 
tlmt excess ia al trays dangerous, and that the continuance 
of sexual intercourse, after the powers naturally begin to 
wane, is extremely pernicious in its tendency to revive 
latent tendencies to neuralgia. As I'egards neuralgi&s of 
the sexual organs, it is very difficult to speak positively ; 
and yet I believe that (once the neuralgic habit broken 
through by other meana) it is very desirable that the pa- 
tient should live according to the laws of normal physio- 
logical life. 



Tbb follairmg cases must be cow added to those rceorded in my list 
of privale piillcnta whoao family history baa been HBccrlained with reli- 









Case I. ia that of a gentieman, aged forty-seien, the sabject of lambo- 
abdominal neuralgia : no biatory of nervous disease in the famfl;; his 
mother, bowever, tos of b "nervous " temperament. 

Case n. — A gentleman, aged eiity-four. Buffeting from angina. His 
family nervous history is fearful. On the father's side it is tioC possible 
to get a clearaccount. But on the maternal side, there has been a strong 
tendency to msanity and suieidc ; and in the patient's onu generation one 
brother committed suicide (rom insanity, and one sister ia still alive, in- 
sane. An interosUng faet is, that the mother's fumily have sbovn an ex- 
traordinary proclivity to ery^pelia. 

Cask III. — The young gentleman, whose single but eitremely Bevere 
attack of angina is described at page 80, comes of a family in whom 
the tendency to neuralgia is undoubtedly very strongly inherited. 
His father is frequently and vary scvarely inigraineux, and in early life 
BuD'ered cardiac symptoms not unlike his son's. A brother wna also lia. 
ble Id attacks of true migraine betweea puberty and the age of tweaty- 

CisE IV, — On tbe other band, a case of angina wbicb I saw in the 
country, last year, occurred in a gentleman, aged fifty, whose family pre- 
traceable neurotic history. But the damage inflicted upon his 
ncrvDua gystem by Tarious eitemal influences was quite eitriordlnuy. 
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In some vny or olher he got eome dttacks of migraine at tlie nge of fif- 
tean oc sixteen ; for these he was treated with bUfding, and witb a most 
eavago ant[phlogistici8m generally. From that time he never got free of 
the neuralgic tendency. He used to have not only facial, hut intercostal 
neuralgia ; for thia lost he vaa repeatedly hied, under (he idea that it nas 
pleuriKf. Added to all this be habitually did an immense dca! of brain- 
work in his study, and for years had performed clerical duties of the 
most exacting and eihansting character. It is not much wonder that 
these combiued circumstances bad aulEced to generate the aeuratic tem- 
perament. 



Is the present transitional state of opinion concerning the mode la 
which the phenomena are produced that are popularly knaini under the 
name of " reflex paralysis," 1 cannot pass without notice the doctrinpa of 
these two obaervers. The reader will have perceived that, as regards 
the secondary paralytic syraptoms obserred in neuralgias, I esphiin ihe 
phenomcDa mainly on the theory of a process which is central, and not 
peripheral, in origin. And, even where, as in some few inslances, it 
seems probable that the starting-poiat was an organic affection of some 
Tiscus, ive mast always consider the possibility that the link between this 
and the neuralgia and paralyses was a neuritis migrant travelling inward 
to the sensory centre, and from that passing ojer to motor centres and 
thus producing paralysis; or that, without the intervention of any truly 
inflammatory process, the continual impressions streaming in upon the 
cord from the original seal of organic disease may damage the nutrition 
of the sensory nerve-root, producing a partial atrophy, and that this pro- 
cess may eitend to the motor root. 

It remains, however, to inquire whether the influence of powerful 
peripheral agencies may not, in a purely "functional" manner, disable 
the nerve-centres fur a time, causing paralysis with orwithout neuralgia. 
The main supporters of such a doctrine are Dr. Handfield Jones ■ and 
)l. Jaccoud. f 

Dr. Handfieid Jones expressly rejects the theory of Brown-SSf[uard, 
OS to spasm of the vessels in the nerve-centres, and we need not repeat 

• Op. at. 

t " Les Paraplfigies et I'Alaiie du Monvement." Par S. Jaccoud. 
Paris, 3864, 
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hia arguments oa (bat head, because it seems to be generally felt that 
the vascular apaEm theory will not account for the facte. Jones believea 
that tbo state produced ia the nerve-centre by the peripheral inSuence ia 
one of parftia from iliock-diprfasion, avi that from the Benaory centre 
this state can commuDicate itacif to motor and vasif-motor centres, 
though comtDiaaarul flbrea. He does not believe in the eiistenoe of » 
special inhibitory porlion of Ihe nervous system ; he believeB that an im- 
prcasion may prore atimulatiug nhen it is mild, or paralyzing when il 
is strong ; and that any afferent nerve may convey diher the one infln. 
enco or the other to the centrca and thus produce secondary stimulus or 
secondary paralyses in various efferent nerves. Jonca haa the distinguished 
merit of being one of the first authara distinctly to perceive that pain must 
rank on the same level with paralysis: hence ha sees nothing unintelli- 
gible in the communication of paralysis to a motor centre froni a sen- 
sory centre that waa in the state which the mind interprets as pain. 

The theorie d'ipuiaemenl of Jaccoud fErscbiipfungs-lbcoritf) also de- 
nies the possibility of Broirn-Scquard's idea of prolonged spasm of the 
vessels of the centres. It imagines that powerful peripheral eieilenienta 
eihoust the irritability of the nerve, and through that of the centres, 
and induce a state of unimpressibility — analagoug to that which eiista 
in a nerve or nerve-centre wiiich id included in the circuit of a constant 
current. The nervous force is wasted, and, until an opportunity of re- 
pose ia affordeJ to the centre, the faculty of impresaibihty cannot again 

I must say that of these two theories I decidedly incline to U 
Handficld Jones (thongh I imagine that in reality Ihe cases arc eitremelj 
rare, if there be any, in which the change in the centres is really onlj 
functional and non-organic). I prefer the idea of a paralyzing shock t( 
that of eihaostion from over-e:icitement, from a considera^on ol Ihe na 
ture of that form of peripheral influence which has been specially men 
tioned by authors as competent le produce this sort of " reflex " alfeo 
tions, namely, intense and persistent coM, It seems to roe a mere abuse 
of words to speak of this as on agent that could exhaust the nerv 
over-stimulation ; it must surely cibaust it in a much more direct 

n this, namely, by the direct physical agency of withdrawing heal 
le nerve, and spoiling ila physical teitare, pro tanlo. If such an 
B that which must thus be produced on the nerve, and through it 
centre, is to be looked on as a case of over-aiimulated function, 
seems to me, there is no meaning in language, and no poaahility 
Ji clear ideas on me subject of nervous inQucnce. 
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BiNCE vritiDg the above chapler on the TreBtmcnt of Neuralgia, I 
have had two fresh tind verj Btriking ciamplea, in private practice, of 
the poncT of argeaic to break the morbid chain of ncrvoua actiona in an- 
gina peotoria. 

The first eiBiiipIe was that of a medical man, aged seTentj-Gve, in 
whom a neuralgia, originallj' malarial in origin, and of BOme yeara' dura- 
tion, had fixed itself for aome time m the fifth and niith lefl inlercostal 
spaees, and of late had become complicated vith anginoid attacks of an 
unmJEtakablG character, though not of the highest degree of BereritY. 
The case certainlj seemed very unpromising, looking at the patient's age 
and the consequent high probabiiity that there was much arterial degen- 
eration. However, the use of Fowler's solution (five minims three times 
a day) was commenced and steadily pushed. The anginoid attacks rap- 
idly diminished in frequency, and al the md of (en dayt' lime Kvre eiilirrlg 
gone, and after One month of treatment he still had no Tettirn of tknn, 
although they had previously been of daily occurrence. It is a curious 
fact, vrhether a mere coincidence or not J cannot aay, that, »}me few days 
after the anginoid attacks ceased, he began to eiperieoee somcwiiac 
severe paies, rbeumatic in feeling, but gnaltcnded with beat or swelling, 
in the elbows, wrists, and fingers, ti/mnKlTitaUii. This has nearly disap- 
peared, but he is sllii free from angina. There is no discoverable heart- 
lesion in this patient. 

The other esse was that of a fine old man of siily-four, who, but for 
Home few slight attacks of gout, a few small calculi, and a troublesome 
prostatic affection, had always enjoyed remarkably good health, until 
about five months ago, whea he began to notice tightness across the 
chest, etc, when he walked np-hilL About a fortnight before he caitie 
to me, he was seized with very riolent and alarming paroxysms of pain 
across the chest and running down both arms, extreme intermitteace of 
pulse, and a sense of impending dissolution. The attack bad recurrcil 
daily, at the same honr ifi r. v.), e* er since -, besides which there was an 
abiding sense of aneesmess in the cardiac region, and a eonsciousuesa 
that the least eicilemeut or exertion would bring on the paroiy^m, t 
put the patient on Eve minims of Fowler, three times a day, with direc- 
tions to take ether when the paroiyams came. At the end of the first 
week Ihere was already much improvement, the paroiysma having hern 
both less freqnenlaad less severe. At the end of a fortnight's treatment 
ke reported that there had been nothing like a paroxysm fortholut 



2SC SOfES TO PABT L 

eight dap, although there was still a good deal of uneasiness from time 
to time. The hour at which the attack wea eipectcd passed by abuo- 
lutely without a trace of HQgica. It remains to be seen how long this 
uuproTement will last, but the altered state of things, and partioularly 
the luddenntu of the change, cnnaot be overlooked, and has Terj much 
Btruclt the paticQt himself. It is dow eii weeks aiuce he had any par- 
It becomes more and more apparent that arseuii; is generally appli- 
cable to neuroiei of thi vagia. In atlAma, I have long held it to be the 
most powerful prophylactlo tonic thnt wo possess. It is also an excel- 
lent remedy in gailralgia : although I have rather dwelt {in the toW of 
this work) on the action of tlri/c/inia in this disease, I would not omit my 
testimony to arsenic. Dr. Leared has related some eieeediugly interest- 
's bearing on this point. (Sec BritUh Medical Journal, November 



23 and 30, ISe 



NOTE IV. 



Da. Reynolds pointed out to mo the e£ci>edingly curious fact, which 
I hiiTc several times verified, that the constant current, )u relieving fa<^ 
neuralgia, not nnfrequentljr disperses, almost instanlaneonslj, the broaa 
aldn-pigment that has collected in the painful region ; e. g., near the 

NOTE V. 



e neuralgia which of late years I had ahnost 
discarded — the actual cautery — has quite recently yielded me very good 
palliative results in two caaea. Its omission from the test of the chapter 
on Treatment was an accident due to the effect of habit in making one, 
half unconscioualf, reckon this remedy as a "counter-irritant." the 
longer I practise, however, the more decidedly I am convinced that the 
actual cautery, if properly applied, does not act as an irritant at all ; and 
this fact was aafficieatly in my mind, when writing of irritant remediea, 
to mike me omit the cautery from that section. I should have inserted 
it under the heading of remedies (Aot tnte/rupi (/i« nBiiue/ii^y o/ n^rno, 
and thus give the centres temporaiy rest. The only useful way to 
apply it is, to make the iron ichile hot, and very lightly brush the skia 
OTer so as to make an eschar twt followed by lUpparalioH. The galvano- 
cauterj (Stohrer's Bunsen) Is the beat for the purpose, but I hava made 
the flat-iron cautery scrre very well. 




PART II 



DISEASES THAT B.EBEMBLE 
KEURALGIA. 



I Of all the diseases which Buperfieially resemble neu- 

ralgia, none are BO likely to be confounded with it, on a 
cursory glance, aa myalgia. "More careful inquiry, how- 
ever, fumishea, in neai-ly alt cases, ample means for distin- 
guishing between the two affections. 

Myalgia is an exceedingly painful affection, and it ia 
also much more common than was formerly supposed. It 
is to Dr, Inman that we undoubtedly owe the demonstra- 
tion of the frequent occurrence of this malady, and the 
iacility with which it may be mistaken for other, and 
Bometimes ranch more serious, diseases, with very disas- 
trous resnlts. At the same time, I must express the opin- 
ion that this ingenious anthor has decidedly exaggerated 
the importance of this local disease at the expense of an 
nnjnat depreciation of tlie frequency and significance of 
other painful disorders which have their origin within the 
nervous system. 

Myalgia proper includes all those affections which are 
severally known as " muscular rheumatism " (for the mus- 
cles generally), and "lumbago," "pleurodynia," etc. (ae- 
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cording to locality). It is easentially^Qiji produced in a 
muade obliged to work token its structure is imperfectly 
nourished or impaired by disease. 

The clinical history of the difTerent varieties of myal- 
gia absolutely requires this key for its interpretation ; 
otherwise, the appearance of the sufferers from difiei^nt 
kinds of myalgia is so widely dissimilar that we should 
be exceedingly likely to miss the important features of 
treatment, which must be applied to tliem all in common. 
Xothing, for instance, can be more strikingly unlike than 
the appearance of the pallid, stunted, under-nourished cob- 
bler who complains of epigastric myalgia, and that of the 
ruddy and muscular navvy who suffers from acute lumba- 
go, or the similarly plethoric-looking country commercial 
traveller, who has been driving in his gig against wind 
and rain, and complains of violent aching pains in one or 
l>oth shoulders ; yet one and all of these individuals are 
suffering from precisely tire same cause of pain, viz., a 
temporarily crippled muscle or set of muscles which has 
been compelled to work against the grain. Why ihia 
state of things should invariably be interpreted as sensa- 
tion in the form of acute pain, never absent, but severely 
aggravated by every movement of the affected part, is a 
matter beyond our powers of explanation ; we must ao- 
cept it AS an idtimate fact for the present. 

Tltere is scarcely any need to describe the pain of 
myalgia, since almost every one has suffered cither from 
lumbago, or trom a stiff neck produced by cold. The 
pain ia essentially the same in all cases: it is an aching 
actually felt cither in or toward the tendinous insertions 
of the affected muscles, and sharply renewed by every 
attempted contraction of those muscles. The variations 
in thu character and sevirity of the pains are really en 
tirely duo to the greater or the less opportunity for physi- 
ological rest which the mnsolo can obtain. Thus the most 
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obatinate, and also the moat severe, kind of myalgia pain 
ia undoubtedly tliat of pleurodynia — pain in the intercos- 
tal muacles and llieir fibrous apoiieuroBcs — a, fact ivhicli 
depend:! on tbe incessant movements which these muscles 
are compelled to perform in the act of respiration. And 
next to this in severity and obstinacy are myalgias of the 
great muscles which ai'o incessantly engaged in maintain- 
ing, by their accurately opposed contraction, the erect 
position of the spinal column and of the head. This rate 
of proportional frequency and severity, however, must be 
t;iken as strictly relative ; L e., it ia correct upon the sup- 
position that the different sets of muscles were equally 
worked, and that the state of nutrition was equal in the 
different patients. It is otherwise when the conditions 
are reversed. Thus, the unfortunate cobbler or tailor, 
who sits for long hours in one cramped and bent posture, 
is continuously exerting his recti abdominales (probably 
suffering from an under-nutrition common to all his tis- 
snea) to a degree perfectly abnormal, and ont of all pro- 
portion to the functional work he is getting out of any 
other part of his muscular system. The consequence is, 
that he comes to us complaining of acute epigastric, and 
sometimes pubic, pain, rising to .agony when he assumes 
his ordinary sitting posture, and only reduced to any 
thing moderate by the most complete extenaion of the 
whole trunk in the supine posture. 

There ia no need to dilate at greater length upon the 
varieties in the fiyraptoms of myalgia, according as it 
affects one or another part of the body. We must con- 
sider, briefly, the different kinds of cause that produce it. 
The immediate source of the pain being, as we have seen, 
the sense of embarrassment in a muscle obliged to con- 
tract when unfit for the work, we have to ask what are 
the remoter causes that can produce this special nnfitness 
for the work of contraction. They are threes (a) Over- 
13 
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labor pure and simple (L e., va proportion to the existing 
bulk and qnulity of the muscle) ; (J) cold, and especially 
damp cold, producing a semi-paralyzing effect on the 
vaso-motor nenes, and causing congestion and sometimes 
a little effusion among the fibres or witliin the ebenth of 
the muscle ; (r) &tty degeneration of a muscle which is 
exposed to inevitable and incessant work. Either of these 
conditions may so disable the muscle that its ttuavoidable 
contractions will set np the myalgic state. 

TJndonbtedly, however, there is something further, in 
the shape of a natural predisposition not yet understood, 
■which makes some patients so mnch more liable to suffer 
myalgic pain as a consequence of this sort of influences 
tlian other persons are. I am in no condition to decide 
what the nature of this predisposition is ; I feci sui-e it is 
heightened by an inhentcd or acquired gouty taint, but I 
have seen it in people whom there was no reason to Bua- 
pect of gonly tendencies. It appears to have no conneo- 
tion with true rheumatism. 

Still, after all that can be said, myalgia remains a dis- 
ease chiefly of local origin, and depiending for nine-tenths 
of its causation upon a derangement between the balance 
ofioorli and nutrition in the muscle. 

As regards the diagnosis of myalgia from nenralgia, 
■which is a' very important matter, the following are the 
main points that we should recollect : 



JVeuT-aZsrio. 


Myalgia. 




Attacks a limiud patch, or patches, 


nimble nerve or nerves. 


<bat. can be idctitiBed with the 








cle whieh. on inqairy, will be 




found to have been hanllj- 




worked. 


oea along vitli nn inberited or ac- 


A3 often 03 not occurs In persons 




nith no special nenrotio ten 


wbicli is ob-iotia. 


dencj. 




!h less aggravateil, usually, by la inevitably, and very Beverelj, ag- 
it than myalgji is. gravated by every movement 

of the part. 

Is at first accompanied by no local Distinguished, from the first, by 

tendemeas. localized tenderness on press- 

tiTB as well as on movement. 

Points doulontaai, uhen eatab- Tender points corrEspond lo Wndi- 

lished Bt a later stage, corre- nous origins and insGrtions of 

ipond to the emergence of muscles. 

Pain not materially relieved by any Pain usuallj completely and al- 
change of posture. ways considerably relicTod by 

full Bitenaion of the painful 
muscle or musclea. 

The treatment of myalgia is not only Batisfactoiy in 
itself, but often affords, in its reanlts, a very desirable con- 
firmation of diagnosis. 

For a very large number of cases, all that is required 
is (a) to put and keep the affected muBcle in a position of 
full extension, which is only to be changed at somewhat 
rare intervals ; (i) to cover the skin all over and round it 
■with fipongio-piline, so as to maintain a perpetual vapor- 
bath ; (e) on the subsidence of the acuteat pain and ten- 
derness, to complete the treatment by one or two Turkish 
baths, to be taken in the manner that I have recommended 
in speaking of the prophylaxis of nenralgia. 

When treatment such as tliia cures a pain ichich was 
grcath/ aggravated hy muscular movement, we may bo 
sure that pain was myalgio and not neuralgic. 

The pain, however, is not unfrequently rebellious to 
such simple remedies as these, more especially when (as 
in pleurodynia) ■we are not able to enforce complete 
physiological rest of the part. When this is the case, 
we shall find the interna! use of twenty and thirty grain 
doses of muriate of ammonia by far the most effective 
remedy. In the first very acnte stage of a severe ease 
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it may be advisable to inject morpbia hypodermically ; 
bat this is seldom necessary. The munate-of-ammonift 
treatmeat may be osefaliy accompanied by prolonged 
gentle frictions, tUree or four times a day, with a weak 
chloroform liniment. 

When there is visibly a very preat deficiency in the 
general natrition, we shall often fail to obtain a core un- 
til we have remedied this defect ; and accordingly, in the 
majonty of cases of half-starved and overworked needlo- 
Tomen, cobbleis, tailors, and the Uke, who present them- 
selves in the oat-patient room, I accompany the above- 
named treatment with the steady administration of cod- 
liver oil for three or four weeks or more. 

There is one remedy for this pain which I hare my- 
self seen nsed in only a few cases, but which I believe 
promises exceedingly well for the treatment of obstinate 
myalgia ; viz., acupuncture. I have not even mentioned 
it as a remedy for neuralgia, for I believe it to be totally 
useless in true cases of that disease, whether applied in 
the simple form or in that of galvano-ponctnre. I think 
very differently of its use in myalgia ; and I venture to 
believe that it is entirely to cases of this disease that the 
exceedingly interesting observations of Mr, T. P. Teale, 
in a receqt nnmber of the Lancet, apply. Wiiere (after 
the usual remedies for myalgia have been applied) we are 
unable to get rid of a deep-seated and fixed muscular 
pain, I believe it to be excellent practice to plunge two or 
three long needles deeply into the muscle near its tendi- 
nous attachment. 



SPINAL IRRITATION. 



CHAPTER n. 



aPIKAL IHIflTATION', 



I BETATN thia phrase, not bcctiuBe it is an absolutely 
good one, but becauBC it has become ho familiar that it is 
difficult to dispcDse with it, "Wc have taken a useful step, 
however, in separating the true neuralgias from the some- 
what indefinite group of diseases to which this title has 
been given. I think the reader who has carefully studied 
Part I. of this work will not deny that the latter disorders 
. present a very clear and definite common outline which 
distinguishes them essentially from the vaguer afiections 
to be described under the present heading. 

Spinal irritation, in my sense, includes all those condi- 
tions in which, without any special mental affection, and 
without any single nerve being definitely affected, there 
are sensations varying between mei-e cutaneous tender- 
ness, often of a large and irregular surface, and acute 
pain approaching neuralgia in character, together with 
fixed tenderness of certain vertebrse on deep pressure. A 
very large majority of the phenomena are such as would 
be popularly included (now that they are known not to bo 
of an inflammatory character) under the term " hysteri- 
cal." That unhappy word crosses our path at every turn 
in a most embarrassing manner, and yet it can hardly at 
present be said that we could afford to do without it. 

The more typical cases of so-called " hysterical hyper- 
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lestlieBia " preseut tiie following phenomeua : Along with 
the general Bymptoms oi' tlie hysterical temperament 
(tendency to chubcIobh dcproBBion, variable epirils, eensa- 
tioii of globus, semi-couvulaivc attacts terminated by the 
discharge of a great quantity of pale, limpid urine) there 
is commonly a marked Bnperficial tendemosa of the enr- 
face everywhere, and an exaggeration of reflex irritabil- 
ity. The general tenderness is so far merely cutaneous 
that deep pressure is oidinarily borne better than the light- 
est finger-touch. But besides this there are nsually one or 
several spots in which the tenderness is more profound and 
genuine. There is almost sure to be some point in the Bpinal 
column where firm pressure riot merely evokes a complaint 
■of pain, but also induces secondary objective phenomena 
connected with distant organs, such as nausea iind vomiting 
when the cervical vertebrte are tender, severe gastric pain 
when the dorsal vertebrse are tender, etc. In such eases 
there is not only spin.il tenderness, but very usually also a 
well-marked tenderness in the epigastrium and the left hy- 
pochondrium, the trepied hysterique of Briquet. The reader 
must, however, be warned that the whole of these three 
tender points may be merely myalgic, and it ia necessary 
very carefully to observe whether local movements do or 
do not seriously aggravate the pain in them. And, on the 
other hand, the spin.il tender point may be merely the 
" point apophysaire " of a true neuralgia which cshibits no 
other symptoms of the so-called hysteric constitution. 

The kind of hysteria that is joined with the existence 
of fixed tender spots in definite points cf the vertebral 
column is not commonly distinguished by the occnrrence 
of cutaneous anosathesia ; but those writers are certainly 
wrong in saying that such a combination never takes 
place. I Lave seen examples of the most marked union 
of the two classes of symptoms in the same person. 

These cases of so-called spinal irritation with general 
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bystcric man if (.'Stations are very commonly attended with 
paroxyema] pains that approach true neuralgia in charac- 
ter. Nor is it to be denied tiiat we sometimes meet with 
the combination of general hysteria, spinal tenderness in 
definite points (with secondary spasmodic or paralytic 
phenomena always following pressure exerted on the lat- 
ter), and true neuralgia limited to one nerve. But the 
more typical spinal irritation cases are merely complicated 
with a tendency to vague pains which are shifting both in 
character and position, not with definite unilateral neu- 
ralgia always haunting the same nerve and exhibiting 
more or less of the same type. In fact, aa far as one can 
judge in the absence of any precise information as to the 
condition of the nervous centres in such cases, it would 
seem likely that the ordinary cases of spinal irritation 
differ from the tme neuralgias chiefly in this — that the 
injury, or inherited weakness of organization, or both, 
which ia at the root of the malady, is at once slighter in 
degree, and spread over a larger tract of the nervous cen- 
tres, than that which prodnces a true neuralgia. I be- 
lieve that Dr. RadcIiS'e is right in supposing it to be 
probable that a blow or other injury to the back, produ- 
cing genera! spinal shock, is the original but unsuspected 
cause of a large proportion of these cases. One of the 
most perfect examples of spinal irritatioii that I have ever 
seen (and which also contrasts keenly with the commoner 
hysteric affections on the one hand, and the true neural- 
giie on the other) was that of a girl whom I examined to- 
gether with Dr. Walshe, Dr. Reynolds, and Dr. Bridge. 
This young lady was a most intelligent person, and not 
in the slightest degree inclined to the apathy and idleness 
so often seen in hysterical people. Sho had received what 
was thought at the time to bo a very slight contusion in 
a railway collision, in which, however, her sister, who 
was in the same carriage, had been severely injored. She 



r assidnonslr, and h was not tUl three or 
four moaths later that her own health began to fail seri- 
ovaVf ; bat she then became anfemic and extremelj de- 
pressed. About six moDths after the accident it was quite 
casaallj* discovered that there was a spot over the lowest 
eerrica! Tertebia, pressore on which gare her ecqnisite 
pain and a sensation of extreme nansea ; and the very 
curiona observation was made that snch pressure instan- 
taneooaiy prodaced extinction of the right pulse, the left 
poke remaining nnaltered. In this case it cannot be 
doabted that a serions sboclt had been commimicated to a 
lateral segment of the cord inToIving chiefly the vaso- 
motor nerve fibres, in which probably some decidetl mate- 
rial lesion had been gradually set up; and besides this 
there was probablv slighter damage to the spinal cord 
generally, as there was great general feebleness of move- 
ment, though no actual paralysis of the limbs. 

Along' with the phenomena of fixed Bpinnl tenderness, 
withont distinct neuralgia of any particnlar nerve, we not 
nnfrequently observe the development of more or less de- 
cided tenderness of some of the internal surfacee of the 
body, I have recently had under my care a yoang woman 
in whom a very tender point was developed over the sec- 
ond cervical vertebra, and who suffered from such persist- 
ent tenderness of the whole posterior part of the pharynx, 
that I was for some time seriously apprehensive of the ex- 
istence of spinal caries and ])ost-pharyngeal abscess. The 
general character of her symptoms, however, induced me 
to hope that the case was one of spinal irritation merely, 
and the event proved that this was the case, for nnder tlio 
use of iron and small doses of strychnia she recovered 
completely in about three weeks. In another patient who 
came nnder my care about twelve months ago, thei-e was 
extraordinary sensitiveness of the gastric mucous mem- 
brane, causing exquisite pain after she had eaten almost 
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any thing ; there was only occasional vomiting, however, 
and there had never been any hamorrhage, so that the 
evidence for gastric ulcer, which I otherwise inclined to 
think existed, was insufficient. I discovered that pressure 
on the third or the fourth dorsal vertebra gave great pain, 
and produced a strong iuclination to vomit ; this made it 
probable that the affection was spinal, and accordingly 
all treatment addressed to the stomach was abandoned. 
Flying blisters to the neighborhood of the painful spinal 
points quickly relieved all the symptoms. 

Another distressing class of symptoms, which is very 
commonly observed in connection with these cases of spi- 
nal irritation, is that of abnormal arterial pulsations : I 
am not sure whether even severe neuralgia produces more 
distress than does this pulsation, I have repeatedly seen 
abnormal pulsation of the carotids in connection with fixed 
tender-points over the cervical or the upper dorsal verte- 
bne ; and still more commonly pulsation of the abdominal 
aorta in connection with tenderness over one or two of the 
upper dorsal veitebrsB. Spasmodic cough and spasmodio 
dyspnoea fi-equently accompany tenderness of points in the 
upperhalf of the spinal column ; and in one instance I have 
seen pressure on the lowest cervical vertebra produce a par- 
oxysm which looked alarmingly like angina pectoris. A 
case of singularly prolonged and obstinate spasmodic hic- 
cough which came under my notice was distinguished by 
the presence of a fixed tender spot over the third dorsal 
vertebra. 

Prolonged spastic contractionofvoluntai-y muscles, go- 
ing on, sometimes, for weeks and even months, isa phenom- 
enon that has often been observed ; it may attack the arm 
only, or may afiect all the Lmbs, and the muscles of the 
trunk and of the neck: it is for the most part symmetri- 
cal, but is occasionally unilateral. It begins in the ex- 
tremities, and is very commonly limited to them : ii is 
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miich more gentle than tetanic spasm, and is also painlesa, 
or nearly so ; but the contraction is often strong CDoagh 
to resist very vigorous efforts at artiiicial estension. 

Paralyses, both of bowel and of bladder, have been re- 
corded among the occasional pljenomcna of spinal irrita' 
tion with fixed tender points ; but I cannot say that I 
have ever seen such au occurrence. On the whole, I must 
say that by fartliemost frequent phenomena of spinal irri- 
tation that I have seen have been somewhat diffuse cutaa^ 
ous or mucous tenderness and inltability (without acute 
pain) and the presence of tormeutiug arterial throbbings j 
also a marked tendency to aggravation of some symptoms, 
especially tJie gastric, when firm pressure is made upon 
the tender spinal points. For a further and fuller account 
of the phenomena of spinal irritation I may refer the read- 
er to the able article of Dr. RadcUffc,* and the work of 
the brothers Gi'ifiin, already quoted; adding the sugges- 
tion, however, that both these authorities, and especially 
the Gi-iffius, appear to me not to draw a sufficiently clear 
distinction between the class of cases that I have been 
attempting to describe and the true neuralgias. 

After what has been said, there is no need to draw out 
a formal list of t!ie points of diagnosis between spinal irri- 
tation and neuralgia. It must be admitted, moreover, 
that the two forms of diseases have a strong connection 
in the fact that they are each of them most fi-equently de- 
veloped in the descendants of neurotic families. It is by 
the more generalized character of the symptoms, and the 
absence of the tendency to perpetual recurrence of parox- 
ysmal pain in one definite nerve, that spinal irritation is 
mainly distinguishable from true neuralgia. I may add 
that there is a marked distinction, also, in the results of 
treatment. 

The treatment of spinal irritation is, it must be con- 
• B^ncdde'e " SjBtetn of Medicine," vol. iL, ArL " Spinal Irritslion." 
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fessed, still in an unsatisfactory position ; and I believe 
that a good deal of luneccssary discouragement Las been 
occasioned to physicians by their failnres to cure supposed 
neuralgias which really belonged to the spinal irritation 
class. I would assuredly by no means assert that genuine 
neuralgia is not frequently intractable, or even incurable ; 
but it ia certainly much more curable than spinal irrita- 
tion ; and for this reason, mainly, as I believe — that there 
is much more possibility of aiming our remedies at the 
actual seat of the disease. On tbe other hand, in spinal 
irritation we are confused and distracted with a variety of 
plienomena for which even the most subtle analysis will 
frequently fail to trace a common origin. It ia true that 
the existence of definite tender spots in the spine appar- 
ently suggests a strictly local application of remedies; 
and it ia true, also, that medication based upon this fact 
is sometimes very effective ; but this is, in my experience, 
only an occasional result, and the practitioner who trusts 
to local measures will frequently be disappointed. And, 
on the other hand, the general tonic treatment, and the 
use of special medicines, like quinine and arsenic, or the 
hypodermic injection of morphia oratropia, have nothing 
like the eitensive utility in the treatment of spinal irrita- 
tion that they possess in that of true neui-algia. Of intei^ 
nal remedies, by far the most useful in my hands have 
been Beaquichloride of iron with small doses of strychnia, 
and the milder vegetable bitters, especially calumba. 

There is one special phase, however, of spinal irritation 
which is vei-y amenable to a direct treatment, viz., cuta- 
neous and mucous tendeniesa. Whenever the " hypenca- 
thelic " part is within reach, so that we can apply Fara- 
dization, we can almost certainly eradicate the morbid 
sensibility very quickly. The secondary cuiTent of an 
electro-magnetic or volta-electric induction apparatus is 
to be employed; the conductors should be oi dry metal, 
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and the Degaliro one, which is to be applied to the paio- 
6il smfiKe, sboald be in the form of the wire-bmsh. The 
podtire pole is lo be placed on some indifierent spot, and 
the n^ative is to be stroked briskly backward and for- 
irard OTPT the sensitive skin, a pretty strong current being 
employed. Hk proce^ is painfal, m nutch so that it will 
often be advisable, with delicate patients, either to admin- 
ister cfalorofona or to inject morphia subcntaneonslv be- 
fore the Faradization. A very few daily sittings of foor 
or fire minntes^ length will generally remove the morbid 
tenderness cwnpletely. Where the tender part is within 
one of the cavities, as the rectum, bladder, vagina, or 
pbarmx, we must of conrse use a solid negative conduc- 
tor of appropriate form, and must content ourselres with 
applying it s.teadily to one point after another of the sen- 
sitive surface. 

The fact that Faradiratton proves so remarkably nse- 
fiil, in these cases of spinal irritation with difiu^ cntaneous 
or mucous tenderness, is in itself a stroog diagnostic be- 
tween this sort of affection and the Irne nenralgiie, which, 
as I have stated, are seldom benefited, and are often made 
worse, by the interrupted current, though the constant 
cnrreul frequently mitigates or cures them. 

Sometimes, where it is not possible to apply the reme- 
dy directly to the sensitive surface, we may nevertheless 
do great good by sending the interrupted current through 
it. Thus, in gastric sensitiveness connected with spinal 
tenderness in tlie upper dors'al region, I have seen very 
great relief afforded by sending a current from the posi- 
tive pole, placed on the tender vertebra?, to a broad nega- 
tive conductor placed on the epigastrium. And similarly, 
I have seen an acutely sensitive condition of the neck of 
the bladder greatly soothed by the passage of a current 
from a painful lumbar vertebra to the perinieum immedi 
ately behind the scrotum. 
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Undoubtedly, however, the more serious cases of spinal 
imtation will yield only (if they yield at all) to a pro- 
longed treatment in which very skilful use is made of gen- 
eral hygienic measures, and especially of moral influences. 
Ah the brothers GriiSn long ago pointed out, although 
real ia useful in the early stages of this malady, if the dis- 
ease does not quickly yield to this and to appropriate 
tonic medication, and perhaps local applications to the 
spine, it will not do to keep the patient recumbent and 
confined to the house ; on the contrary, at whatever cost 
of immediate discomfort, he (or she, for these patients are 
by far the most frequently females) must be roused up, 
and persuaded or compelled to take out-door exercise, and 
if possible to travel, and divert the mind by complete 
change of scene. When such expensive remedies are out 
of the question, it seema better that patients, even seem- 
ingly very feeble, should take to their ordinary avocations 
in life again, and fight down the tendency to invalidism. 
But, of course, the decision on such a point must rest with 
the tact and judgment of the practitioner in each individ- 
ual case, for there are, doubtless, instances in which the 
attempt to carry out such a plan, even moderately, would 
break down the remaining strength, and make matters 
worse than they wore before. 

In the worst case of spinal irritation that I ever saw, 
that of a young lady, aged twenty-eight, there were pro- 
nounued anfemia and general feebleness, the true hysteric 
tripled of tender points, painful irritability of the stom- 
ach, which baffled all medical advisers and resisted almost 
every poasilile form of tonic and nervine medicines, coun- 
ter-irritation to the spine, and, in fact, every thing that 
one dared attempt with so feeble-looking a patient, but at 
once cleared up and was quite cured after marriage. And 
there can be no question that a very large proportion of 
these cases in single women (who form by far the greater 



r of taljects of spinal irritalion) are dae to this 
tMBiaofi or iiiriruHi'itHia initation kept up by ao Dn&at- 
■dedfienal wasL !■ Moie patients there cannot be a 
dovbt that tlua eonditioii c^ things is indefinitely aggra- 
Taled by the practice ot self-abafc ; bat it Tould be most 
■njiist to think that this u a necessary element in the 
caasatioB ; on ibe contnuy, it b c«rtun that very many 
yooi^ penoBs (Tonen motv especially) are tormented by 
the irritability of the ^exaal organs withont having the 
Inst roo^oasaess of eensoal desire, and present the Bad 
spectacle of a vie tnanquie, withoat ever knowing the 
true source of the nusery which incapaciiates them for all 
the active dnties of life. It is a singolar fact, that id oc- 
casional instances one may even see two sisters, inheriting 
the same kind of nervons organization, both tormented 
with the symptoms of spinal irritation, and both probably 
suflering frma ivpiessed sexual fanction, but of whom 
one shall be pui^mindcd and entirely unconscious of the 
real source of her tronbles, while the other i^ a victim to 
coDscions and fmitless sexnal irritation. 

I have already casoallr alluded to the danger of mis- 
takittg mere myalgia for spinal irritation, and most again 
enforce this consideration upon the reader. Myalgio ten- 
der points in the region of the spine are common enough; 
and it would be easy, withoat careful attention, to mistake 
them for the deeper-seated vertebral tenderness which is 
truly characteristic of spinal irritation. HeDce, the ut- 
most care must be taken to ascertain the true history of 
the commencement of the disorder, whether it succeeded 
to great and long-continued ftitigue of particular sets of 
muscles, and whether it is specially aggravated by con- 
tractions of those muscles, and relieved by their full ex- 
tension. The differences of treatment which depend on 
tlie diagnosis are too obvious to need dwelling upon. 

The question of administering remedies with the direct 



Grif. C.J 



SPINAL ntETTATION. 



intention of procuring sleep, for patients sufTeiing from 
spinal irritalion, often becomes an important and a vei-y 
difficult one. It ia, for tbe most part, highly objectionable 
to commence the use of such remedies ; and yet sleepless- 
ness is a very distressing symptom with many patients, 
and is, of course, in itself exhausting and deleterious. 
For as long as we possibly can, we should content our- 
selves with effijrts to procure sleep by the timely adminis- 
tration of nourishment. The same general rule of a very 
geoerous (though not very stimulating) diet is to be en- 
forced as carefully as in the case of sufferers from neural- 
gia. But it is especially advisable, in spinal irritation, 
that the patient should take some food shortly before bed- 
time ; and it is well, also, to place food wiihiu reach at 
the bedside, so that if he wakes up he may take some. If, 
however, we are absolutely driven to employ hypnotics, 
we must commence with the very mildest. Tiie popular 
remedy of a pillow stuffed with hops will sometimeB suf- 
fice ; and a better way of administering the volatile psjn- 
ciple of hops is to scatter a few hops on hot water in an 
inhaler, and let the patient breathe the steam. Hot foot- 
baths, with mustard, are also very useful. If these fail, 
chloral, in moderate doses, is probably the best and safest 
i-emedy, and, with care not to give too much, we may go 
ou using the same dose without increase for a good many 
times. 
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CHAPTER in. 



THE PAIKS OF HTPOCHO:SDEIASIS. 

Theee is perhaps nothing, in the whole range of prac- 
tical medicine, more difficult to seize with clear compre- 
hension, and picture to the mind with accuracy, than the 
group of pseudo-uearalgiie which belong to the domain 
of hypochondriasis. They are among the most indefina- 
ble, and at the same time the most intractable, of neiTOua 
affections. 

To understand what hypochondriac pains are, we mnst 
first be familiar with the general ctiaracter of the hypo- 
ohondriacal temperament, for the pains are only a subor- 
dinate and erer-varying phenomenon of the general dls- 

Hypochondriasis is not insanity, if by insanity we 
mean intellectual perversion dependent mainly or entirely 
on the state of the higher nervous centres. But it is 
closely allied to insanity in its phenomena, only that these 
are, as it were, manifested in a scattered form, unequally 
distributed over the whole central nervous system, and 
especially affecting the spinal sensory centres. And its 
radical relationship to true Insanity is strongly indicated 
by the fact that the sufferers from hypochondriasia are 
nearly, if not quite, always members of families in which 
distinct insanity has shown itself; indeed, more often 
than not, of families which have been strongly tainted in 
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this way. In t!ie majority of instances there are psychi- 
cal peculiarities of a marked kind which accompany or 
precede the development of the abnormal scDsations which 
form the especial torment of hypochondriacs. Without 
apparent cause, they begin to evince a heightened self- 
feeling and an ansions concentration of their thoughts 
upon the state of one or more of their bodily organs. Or 
it may be that, before any such definite bias is given to 
their thoughts, they simply become less sociable and more 
self-centred, and are subject to fits of indefinite and inex- 
plicable depression, or at least to great variability of 
spirits. But before long they begin to experience definite 
morbid sensations, most commonly connected with the 
digestive organs, and very often accompanied by posi- 
tive derangement of digestion of an objective character ; 
such as flatulence, sour eractation, spasmodic stomach' 
pain, etc. Along with these phenomena, or soon after- 
ward (and not nnfreqiiently before the patient has ac- 
quired that intensity of morbid conviction of his having 
some special disease which is afterward so marked a pe- 
culiarity of his mental state), he very often becomes the 
subject of the kind of pains which it is the special pur- 
pose of this chapter to describe. 

The pains of hypochondriasis, when they assume any 
more definite form than that of mere dyspeptic uneasi- 
ness, present many analogies with neuralgia. They are 
not, usually, periodic in any regular manner, but they 
have the same tendency to complete intermission, and 
they frequently haunt some one or more definite nerves 
for a considerable period of time. Of all nerves that are 
liable to this kind of aficctions the vagus is undoubtedly 
the most susceptible; hypochondriac patients very fre- 
quently complain of pscudo-anginoid and pscudo-gastral- 
gic pains ; next in frequency are nervous pains in the re- 
gion of the liver, or in the rectum or bladder. The main 
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.iVrtiM<ljMj bj wiocb tber ue eeparable from trae neural- 
ga an two: in the fint plac«, the cli>net«r of the pain 
Bcariy alwiijs is move of the borimy or bvminff kind than 
of the acBleljr dutit^ BOrt vhich is ntost usual ia true Den- 
lalgia ; asd, eecondlj, the inflaence <^ Biental atteiition in 
aggraTitiag the pain u Ctr more proimiineed than in the 
latter maiadj ; indeed, it is often poeable, by merely en- 
^1^1^ the paiient in coDVcrsatioD on other topics, t o cati2« 
the p^n to disappear allogetb^ for the time, lint in hy- 
pockoodriasis it is not often that we are left, for any loDg 
time, to these meaoa of diagnosis only; the special cfaarso- 
ter of the disease is that the morbid sensations shift from 
one place to another, in a manner that is quite unlike that 
of the true nennUgias. The patient who to-day complains 
of the nost serere gastialgia, orliver-pain, will to-morrow 
place aQ his snfleiings in the cardiac region, or iit the rec- 
tom, or will complain of a deep fixed pain within liis head ; 
and these changes are often moat rapid and frequent. 
Frequently there are also peculiar skis sensations, which 
ns:ually approach formication in type, and these, like the 
pains, are apt to shift with rapidity from one part of the 
body to another. Later on in the disease, especially ia 
those worst cases which approach most closely to the 
type of true insanity, there are often hallucinations of a 
peculiar and characteristic nature, such as the couTiction 
of the patient that he has some animal inside bim gnaw- 
ing his vilals, that he is made of glass and in constant 
danger of being broken, and a variety of similar absurdi- 
ties. In short, it is not the full-developed cases of hy- 
pochondriasis that need puzzle ns, these are usually dis- 
tinct enough ; but the earlier and less characteristic stages 
in which pain may be nearly the only symptom that is 
particularly prominent. 

In hypochondriasis, as in hysteria, there is often groat 
sensitiTeness of the surface ; and, as in hysteria, this sen- 
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sitivenesH is found to be very superficial, so that a light 
touch often hurts more thau finn, deep [jressurc. As in 
hysteria, too, the tenderness is a phenomenon bo greatly 
affected by the miud, that, if we can divert the patient's 
attention for a moment, he will let us touch him anywhere, 
without noticing it at all. 

It is a. marked peculiarity of hypochondriasis that it 
ia far more common in men than in women ; a relation 
whiyh ia precisely the opposite to that which rules in neu- 
ralgia. Hypochondriasis is also preeminently a disease 
of adult middle life : it is scarcely ever seen in youth, ex- 
cept as the result of excessive masturbation acting on a 
temperament hereditarily predisposed to insanity. 

The results of treatment frequently assist our diagno- 
sis in difficult cases. Almost any medicine will relieve 
the pains of the hypochondriac for a time, and it is gen- 
erally far easier to do him good, temporarily, than it is to 
relieve a neuralgic patient ; but, en revanche, every reme- 
dy is apt to lose its eflect after a little while. The only 
chance of producing permanent benefit in hypochondria- 
sis is by the judicious combination of remedies tlint re- 
move symptoms (especially dyspepsia, flatulence, etc.), 
which mischievously engage the patient's mind, with gen- 
ei'a! tonics, and, above all, ■with such alterations in the 
patient's habits of daily life as take him out of himself 
and compel him to interest himself in the affaire of the 
world around him. And, after all, our best efforts will 
frequently lead to nothing but disappointment. 

It is notoriously the fact that hypochondriasis espe- 
cially affects the rich and idle classes ; but it would be u 
great mistake to suppose that it never attacks the poor or 
the hard-worked : only, in the latter instances, it appar- 
ently needs, for its development, the existence of strong 
family tendencies to neurotic disease, and esjtecially to 
insanity. Among the numerous debilitated persons who 
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attend the oiit-patient rooms of our hoBpit.ils we every 
now and then encounter as typical a caae of hypocUon- 
driaaia aa could he found even among the rich and gloomy 
old hachelora who haunt eome of our London claba. I 
have one such patient under my care now, who has been 
a repeated visitor at the Weatminater Hospital during 
many yeara: he lias had pseudo-nemalgic pains nearly 
everywhere at different times; but his most frequent com- 
plaint haa been of pain in the groin and ecrotnm of the 
right aide. The existence of what seemed, at £rst, like 
the tender points of lumbo- abdominal neuralgia, at one 
time led me to believe it was a caae of that afiection ; but. 
I was soon undeceived by finding that the tendemesa did 
not remain constant to the same points, but shifted about. 
This man has professed, by turns, to derive benefit from 
nearly all the drugs in the Pharinacopceia ; but the only 
remedies that have done him good, for more than a day or 
two at a time, have been valerian and assafcetida, yeith 
the prolonged use of cod-liver oil. He will never be really 
cured; and I auapect that the secret of his maladies ia an 
inveterate habit of masturbation acting on a nervous sys- 
tem hereditarily predisposed to hypochondriasis. 

Sometimes it happens that the starting-point of hypo- 
chondriac pains, simulating neuralgia, is a blow, or other 
bodily injury, acting on a predisposed nervous Bystem. 
Another of my patients at the Westminster Hospital was 
a policeman, who had received a severe kick in the groin ; 
he suffered paiTis which at first seemed to wear all the 
characters of true neuralgia in the pudic nerve, but aflei^ 
ward shifted to otber places, and exhibited all the in- 
tractahility of hypochondriasis ; the patient also devel- 
oped the regular appearance and the characteristic hallu- 
olnutions of the latter disease. On the last occasion when 
I saw him, he struck me as lifcely to become really insane, 
in themelnnoholio'form; and the probability is that the 
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casualty whicli he suifered was only accidentally the 
starting-point of a malady which was inherent in him 
from hirth, and would have been developed, in any case, 
at some period of his life. 
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CHAPTER IV. 

THE PAINS OP LOCOMOTOB ATAXY, 

CoxsiDEnihu the ^ast amount tliat has been wntten 
about this diaei'ie during the last few years, it might be 
thought Buperfluoui for me to give any description of its 
general featurei Bat it unfortunately happens that there 
is still grcit divergenie of opinion among authorities as 
to the true hmitation of the group of cases that can prop- 
erly be ranked under this title, and, indeed, as to the pro- 
priety of employing the title at all. The phrase ataxie 
locomotrice progressive, as every one knows, was applied 
by Duchenne de Boulogne to a class of cases which really 
only form a subdivision of the group known under the 
older title of tabes dorsalis, and the most advanced Ger- 
man pathologists maintain that the old word was better, 
and that Duchenne was altogether wrong in making the 
one symptom, atasy of locomotion, the basis of a new 
phraseology ; * more especially as his theory as to the 
seat of the morbid changes was undoubtedly erroneous. 

In this country, however, there is as yet no disposition 
to give up the phrase locomotor ata;xy, and it only remains 
to define with sufficient care the class of cases to which 
the word is here meant to apply. The disease is under- 
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most complcto and careful work of tlic Gennui sohool, on thia 
the " Lehce ion dcr Tabeg doraualia," of E. Cjon. (Berlin, 



Chap. IV.] THE PAINS OF LOCOMOTOR ATAST. gn 

etood to depend upon a degeneration of the Bpinnl cord, 
of which the following description is given by Lockhart 
Clarke : * " In true locomotor ataxy, the spinal cord is in- 
variably altered in structure. Its membranes, however, 
are sometimes apparently unaffected, or affected only in 
a slight degree ; but generally they are much congealed, 
and I have seen them thickened posteriorly by exudations, 
and adherent, not only to each other, but to the posteiior 
surfaf^e of the cord. The posterior columns, inuludrng 
the posterior nerve-roots, are the parts of the cord which 
are chiefly altered in structure. This alteration is peculiar, 
and consists of atrophy and degeneration of the nerve- 
fibres to a greater or leas extent, with hypertrophy ot' the 
connective tissue, which give to the columns a grayish 
and more transparent aspect ; in this tissue are embedded 
a multitude of corpora amylacea. Many of the blood- 
vessels that travel the columns are loaded or surrounded 
to a variable depth by oil-glohules of various sizes. For 
the production of ataxy it seems to bo necessary that the 
changes extend along a certain length, from one to two 
inches, of the cord. The posterior nerve-roots, botJi with- 
in and without the cord, are frequently affected by the 
same kind of degeneration, which sometimes extends to 
the surface even of the lateral columns, and occasionally 
along the edges of the anterior. Not unfrequently the 
extremities of the posterior cornna, and even deeper parts 
of the gray substance, are more or less damaged by areas 
of disintegration. The morbid process appears to travel 
from centre to periphery, that is, from the spinal cord to 
the posterior roots. In the cerebral nerves, on the con- 
trary, the morbid change seems to travel in the opposite 
direction, that is, from the periphery toward the centres. 
From the optic nerves it has been found to extend as far 

* XisncGt, June 10, 18S6. (Cumment on n. caao of Dr. J. Huglilioga 
JaokBDn'e.) 
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as the corpora goniculata, but seldom as far aa the corpora 
quadrigemimt. With the exception of the fifth, seventh, 
and eighth pair, all the cerebral nerves have occasionally 
beeu found more or less altered in structure." 

Tlie symptoms which occur in cases in which tiic above 
are the morbid appearances found after death are (rough- 
ly speaking) as follow : * " A peculiar gait, arising from 
want of coordinating power in the lower extremities, a 
gait pi'ecipitate and staggermg, the legs starting hither 
and thither in a very disorderly manner, and the heels 
coming down with a stamp at each etep," 

No true paralysis la the lower extremities or elsewhere. 
Characteristic neuralgic pains, erratic paroxysmal, in the 
feet and legs chiefly — pains of a boring, throbbing, shoot- 
ing character, like those caused by a sharp electric shock. 

More or leas numbness, in the feet and legs chiefly, in 
all forms of sensibility, excepting that by which differ- 
ences of temperature are recognized. 

Frequent impairment of sight or hearing, one or "both. 

Frequent transitory or permanent strabismus or ptosis, 
one or both. 

No very obvious paralysis of the bladder or lower 
bowel. 

No necessary impairment of sexual power. 

No tingling or kindred phenomenon. 

No marked tremulous, convulsive, or spasmodic phe- 
nomena. 

No marked impairment of muscular nutrition and irri- 
tability. 

No impainnont of the mental faculties. 

Occasional injection of the conjunctivie, with contrac- 
tion of the pupils. 

The probable limitation of the distinctive phenomeuoo 

■ RadcliSb, in "Reynolda's System of Uedicine," toL iL 
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of locomotor ataxy (the want of coordinating motor pow- 
er) to the lower extremities. 

The above description includes all the neeesaary facts 
for the recognition of the disease, except one, namely, 
that the use of the eyesight is always needed in order to 
prevent the patient from falling during progression ; and 
is usually necessary even to enable him to stand upright 
without fallmg. 

The pains of locomotor ataxy are early phenomena in 
most cases, and they are usually present, more or less, 
throughout the course of the disease. 

They are often preceded by strabismus, with or with- 
out ptosis ; the atrabisraus is usually accompanied by am- 
blyopia. It may happen, however, that neuralgic pains 
are, for a considerable time, the only noticeable phenom- 
ena ; or they may be attended with a certain amount of 



The most frequent type of the pains is lancinating or 
stabbing ; they are like violent neuralgias occurring eue- 
cessivcly in various nerves ; shifting about from, one to 
another. Sometimes it will happen that the pain remains 
fixed to one particular nerve for hoars together; but it 
never continues long without showing the characteristic 
tendency to move about. Most commonly our diagnosis 
is soon assisted by the occurrence of a greater or less de- 
gree of ataxy. But, even before the setting in of definite 
atactic symptoms, the shifting character of the pains, and 
the development of a very noticeable amount of aniesthe- 
Bia, together with the absence of any thing like positive 
motor paralysis, will have given us the necessary clew. 

The effect of treatment, or rather its want of effect, 
usually affords powerful assistance in distinguishing the 
pains of locomotor ataxy from those of true neuralgia. 
Even where the pain has been fixed for some hours in a 
single nerve, and has been stopped by some powerful 
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remedy (such as hypodermic morphia), it will be apt speed- 
ily to recur, and frequently in some quite distant nerve. 

Locomotor ataxy is a disease affecting chiefly the male 
sex, and occurring in the immense majority of cases be- 
tween the thirty-fifth and the fiftieth year. 

Not merely is it strictly limited to individuals who 
belong to families with neurotic tendencies, but it is itself 
frequently seen to occur in several members of the same 
family, and sometimes of the same generation. When, 
therefore, we meet with neuralgic pains of the shifting 
type above described, it is very important at once to make 
careful inquiries whether any members of the family have 
suffered from symptoms of ataxy going on to a fatal re- 
sult. Otherwise, we might be the more readily deceived 
into the idea that the pains were merely neuralgic, because 
the symptoms of the disease are not unfrequently pro- 
voked by such causes as fatigue, and exposure to cold or 
wet, which are also very ordinary exciting causes of true 
neuralgia. 
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CHAPTER V. 



THE PAINS OF CEBBBBAI, 

Cerebral abscess is, fortunately, a, rare disease ; but 
tho very fact of its rarity makes the reBemblaoce of the 
pain it causes to that of ncoralgia the more likely to load 
us into serious errors. We are apt to forget the pOBsibil- 
ity of sappuvation of the hrain, on account of its infre- 
quence. 

Pain in the head is present as an early symptom of 
abEccsa in the bi-aiu ia a large proportion of eases in which 
tliero is pain at all.* Many cases are recorded in which 
it preceded every other morbid sign by a conaiderablo 
period. It is usually more or less paroxysmal, often strik- 
ingly so; in the latter case, it bears a great similarity to 
neuralgia. On the other hand, it sometimes takes the 
shape of a fixed burning sensation, much less resembling 
neuralgia. The situation of the pain by no means always, 
nor even usually, corresponds to the situation of the cere- 
bral abscess ; on the contrary, abscess in the cerebellum 
has often caused pain referred to the anterior part of the 
head, and so on. So long as the disease rcmaiaa charac- 
terized only by pain, more or less, of a paroxysmal char- 
acter, the diagnosis must be very uncertain ; but in the 
• Of Eeventj-five oases of oerebml absceea aualyniid bj Gull and Sat- 
toii{Eejnolds'a "SjBteiii of Mediciiie," vol. ii.), piiin waa a Bjmptom in 
thlrty-mno, and moat fraquenlij an eurlj' symptom. 



great majority of cases certain more diBtinctive Bymptoi 
Boon become superadded; either convalsions (sometimes 
hemiplegic), vertigo, coma, paralyeiB, vomiting, or a com- 
bination of some of these. 

In the stage in which there is as yet no conspicuous 
symptom but severe pain, the diagnosis of cerebral ab- 
scess from neuralgia must rest on the following pointB of 
contrast : 



Cerebral Aiaesss 

Oflon oiicure Becondanly to canea 

of inWrnal ear, and puruknt 

diauhai^e, the reault of scarlet 

fpTor, moasles, etc , m child 

Frequently follows a bluw or injurj. 
No Inio " points doulourcui." 



Usuallj the pain docs not complete- 
ly interinit. 

Poan often escruciating from a very 
early period. 

Pun olWn limited in aituation, 
Eecms dccp-BcatGd, tbougb, its 
often as not, it has no relation 
to the site of tbc abscess. 

No well-looalizcd v 
Cretory complice 



Neuralgia of Head. 
Rarely appears before puberty. 



CoiopamtiTely seldom causei by 
blow, or other eitemnl injury, 
or caries of bone. 

If severe, soon preflenta, In moM 
cases, the "pointa donkni- 



1 old age; tb en usually 



Jlcliof from stimulant nr 
transitory. 






Intermissions of pain eompit 
of considerable length. 

Tain usually not very violent at 
first. 

Pain superficial; follows diatribn- 
tion of recognizable nerve- 
branches belonging to the tri- 
geminus orthe great occipitBL 

Usually there are lachrymation, 
congestion of conjunctiva, or 









tory complications, snch as 
arc described in Chapter m. 

Severe and intractable neuralgia 
is commonest in the degenera- 
tive period of life. 

Relief from opium, etc., is much 
more considerable and penna- 
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The only case of cerebral abscess that I have personally 
eeeD, in which the above points of distinction would have 
been insufficient, was that of a boy of sixteen, in whom the 
only discoverable symptom, for nearly three months, waa 
pain, very strongly resembling ordinary miffraine, recur- 
ring not oftener than once in ten days or a fortnight, last- 
ing for some hours at a time, and nearly always en3ing in 
voniiting, and disappearing after sleep. At the end of the 
three months, acute pain in the left ear set in, and this 
was followed, soon, by right hemiplegia, coma, and death. 
It waa then discovered, although it had formerly been de- 
nied, that the boy had suffered from discharge from the 
left ear, following a febrile attack which had been marked 
by Hore-throat, and followed by desquamation of the cu- 
ticle — evidently scarlet fever. In all cases of severe pain 
in the head, it is a golden rule to inquire most carefully 
as to the possible existence, present or paat, of discharge 
from the ear, or other signs of caries of the temporal bone ; 
and, even if no positive history of this kind be given, we 
should Btill regard with great suspicion any case in which 
there has been scarlet fever followed by dea&esB. 
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CHAPTER YL 



PJJZrS 07 AirOHOIlSM. 



A TTST important class of painSy wiiich are oceasion- 
allT confoimded irhh tme neuralgias, are those which 
ocenr in certain forms of chronic alcoholism. The diagno- 
sis of their true nature is a matter oi the ntmost eonse> 
quence, and the fiiflnre to recognize them for what they are 
may hare very disastrons results. It is a curious ftict 
that this consequence of chronic alcoholic poisoning has 
heen entirely overlooked hy some of the hest- known 
writers on that affection ; it lias, howerer, heen descrihed 
by Mr. John Higginbottom, and also by M. Lendet. 

It must be clearly understood that the pains of which 
we are now to speak are not among the common conse- 
quences of chronic excess in drink. The affections of sen- 
sation which most usually occur in alcoholism take the 
shape either of anaesthesia, or of this combined with 
anomalous feelings partaking more or less of the character 
of formication. Chronic drinking has also a tendency, in 
its later stages, when the nutrition of the nervous cen- 
tres has been considerably impaired by the habit, to set 
up true neuralgia, of a formidable type, in subjects who 
are hereditarily predisposed to neuroses. But the affec- 
tion of which I now speak may occur at any stage except 
the very earliest, and, though often severely painful, is 
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essentially different, both in its scat and in its general 
characters, from neuralgia proper. 

The earliest Bj-mptoms from which the patient usually 
suffers in these cases arc inHomnia, and intense depression 
of spirits, which, however, is not incorapatiljle, indeed 
is frequently combined, with a morbid activity and rest- 
lessness of thought. There is generally marked loss of 
appetite, but often there ia none of the morning nausea 
so characteristic of the common forms of alcolioliBm. Nor 
is there, ordinarily, any special unsteadiness of the mus- 
cular system. The pains are usually first felt in the 
shoulders and down the spine ; but as the case progresses 
they especially attack the wrist and ankles; and it is in 
these latter situations that I have found them to be most 
decidedly complained of. Their similarity to neuralgia 
consists (a) in their somewhat paroxysmal character; (d) 
in their frequently recurring at about the same hour of 
the day, most commonly toward night ; and (c) in their 
special aggravation by bodily and mental fatigue. 

Their differences from neuralgia are — (a) that they 
never follow the course of a recognizable single nerve ; (6) 
that they are nearly always present in more than one 
limb, and usually in both halves of the body, at the same 
time ; and (c) especially, that they are lar less promptly 
and effectually relieved by hypodermic morphia than are 
the true neuralgias ; indeed, opiates very frequently only 
slightly alleviate the paiu, while they excite and agitate 
the patient and render sleep impossible. On the contrary, 
a large dose of wine or brandy will never fail to procure 
temporary comfort and induce sleep, at least until the 
patient reaches an advanced stage of the disorder, and is, 
in fact, on the verge of delirium tremens. 

I am not quite sure that I am right in believing that 
there is a special physiognomy for this form of chronic 
alcoholism, and yet I am much inclined to believe that 
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there is. All the patientB whom I have seen Buffering 
with it have presented a peculiar brown sallowncss of 
face, and a general harsh dryness of the skiu, which ha§ 
usually lost ita natural clearness, not only in the face, but 
even more remarkably in the hands, which are bo dark- 
colored as to appear as if they were dirty. There is 
usually consideralile leanness of the limbs, and, though 
, the abdomen may be somewhat prominent, this does not 
seem to depend mucb on the presence of fat, but rather 
on relaxation of the abdominal muscles, and sometimes 
flatulent distention of the stomach and intestines. The 
hands are usually hot, sometimes quite startlingly so. 

Some of the patients suffer, besides the pains in the 
limbs (which they often describe as resembling the feel- 
ing of a tight band pressing severely around the ankles 
or wrists), from frequent or occasional attacks of genuine 
hemicrania ; such a combiuation is to me always a sus- 
picious sign, and indnces me immediately to direct my 
attention to the possibility of chronic alcoholic poisoning. 
Otherwise, the limb-pains are often spoken of as re- 
sembling rheumatism, but there is no swelling of joints, 
and usually no decided tenderness of the painful parts. 
The patient has usually a particularly worn and haggard 
appearance, complains of intense fatigue afler the most 
moderate muscular exertion, and is usually utterly indis- 
posed to physical exercise, even though the mind, as 
already said, may display a feverish activity. 

So far as I have seen, the subjects of this affection axe 
by far the most frequently women ; and I am inclined, to i 
attribute this predisposition of the sex not to inherent , 
peculiarities of female organization, but to the fact that 
a much larger proportion of intemperate women than of 
intemperate men indulge in secret excess. They never 
get drunk, probably, but they fly to the relief of alcohol 
upon every trivial occasion of bodily or mental distress ; 
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and this liabit may have been going on for years before it 
comes to be suspected by their friends or their medical 
attendant. Meantime, they have usually been more or 
less looked upon, and have looked upon themselvea, as 
" debilitate^ " and " neuralgic " sabjects, and have come, 
either with or -without mistaken medical advice, to con- 
sider free stimnlation as the ])roper treatment for the 
very ailments which have been produced by their own 
unfortunate habits. I cannot avoid the expression of the 
misgiving, that imperfect diagnosis, and consequent erro- 
neous pi-escription, have done great harm in many such 
cases. It has happened to me no less than three times 
within the last six months to be called to lady patients, 
all suflering from alcoholism induced by a habit of taking 
stimulants for the relief of so-called neuralgic pain ; and 
in the most distressing of these the mischief had been 
greatly aggravated by a medical prescription of brandy, 
based on the erroneous idea that the pains were truly neu- 
ralgic. I have already protested against this kind of 
medication, even in cases that are truly neuralgic in char- 
acter; but it is doubly mischievous where given for a 
wtatc of things which actually depends on alcoholic excess. 
It is undoubtedly very difBcult, sometimes, to elicit 
the truth, even in cases where we may entertain consider- 
able suspicion that alcoholic excesses are the real cause 
of the pains which the patient calls neuralgic ; more espe- 
cially where the patient is aware that he or she is taking 
an amount of alcohol which is seriously damaging to health. 
And it is therefore necessary to look out for every possible 
additional help to our diagnosis. Besides the cardinal 
features of the disease — the insomnia, loss of appetite, foul 
breath, haggard countenance, and pains encircling the limbs 
near the joints rather than running longitudinally down 
the extremities — there are certain moral characteristics of 
the patient that often tell a significant tale. The drinker, 




tftsB n geBcnUy 
enat tiet, 
I bejvMd donbc, aad Joined to iii- 
rfbal braatii, b a< itvelf enffieient 
■ <rf aleolK^ poUoning. 
L, n trve Deoralgia and in alco- 
bolic paoBB, i M fi e fcli ye l y, wt«Hiiih an importwtt diSerence 
be t wec o these afieetioaa. In tbe fonner maladjr, for in- 
^anee, tlie hvpodennic infection of morphia alw^vs pro- 
dnces striking palliatire, and rerr often curative eflects. 
In alcoholic pain? this remedr either aSbrds onlv trifling 
reltei^ or more commonlj' aggrsTatea the malady by in- 
creasing the general nervona excitement ; and tbe only 
trae treatment is at once to snspend all nse of stimulants, 
to administer qainine, and to insist npon a copious nutri- 
tion. K any hypnotic mnst be employed, let it be cMoral, 
or bromide of potassium with cannabis Indica, It will be 
well also to put the patient upon a somewhat lengthened 
course of cod-liver oil. There is one special symptom 
from wiiich the chronic atcoholiat often sufiere acutely, 
namely, a hypersensitireneaH to cold ; for this I found the 
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use of the Turkish bath two or three times a week, for 
three or four weeks, very useful in one case 'that was 
under my care. It will be important to insist that the 
patient shall take the bath only after that shorter method 
which I have described in speaking of the prophylaxis of 
true neuralgia. 
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CHAPTER VIL 



TDS PAIXS OF STTHHIS. 



SxPHn-TS, as has already been shown in Part L of this 
work, may excite trae nenralgia in sabjects already pie- 
disposed to the latter. The ease of Matilda W., giren at 
page 128, is an example. The pains, Jioweyer, which are 
now to be described, are those which occnr in the ordi- 
nary course of a constitutional syphilitic infection, and 
have nothing to do with neuralgia proper, from which 
they should ^ carefully distinguished. 

There are two varieties of syphilitic pains proper, 
which are quite distinct. The first kind is represented by 
the so-called dolores osteocopi^ which occur in the early 
stages of the constitutional affection, coincidently with, or 
just before, the secondary skin-eruptions. The second 
kind are those which occur in the tertiary stage, and are 
the immediate precursors of the formation of periosteal 
nodes. 

It is the first of these varieties of syphilitic pains which 
is least commonly confounded with neuralgia. The pain 
is referred to the superficial bones, of which those most 
frequently attacked are the forehead, sternum, clavicle, 
ulna, and tibia, pretty much those selected for the growth 
of nodes at a later stage of the disease. Besides the bones, 
the shoulders, elbows, and nape of the neck are attacked 
sometimes simultaneously, sometimes successively. The 
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pains arc readily controUeii by proper treatment ; if un- 
treated, their courae is very uncertain. When they mani- 
fest themselves at the outset of the disease, they usually 
cease when the cutaneous eruption is fairly out. Com- 
monly, there is no swelling or heat at the painful places ; 
but, when the pains are very severe, nodes now and then 
form at this early period,* 

These early syphilitic pains, in their violent aching 
character, and their intcrmittcnce, occasionally resemble 
true neuralgia very closely ; but they are usually distin- 
guished from it by their symmetrical disposition and by 
their attacking several bones at once. Moreover, they 
nearly always show the peculiarity of being distinctly 
aggravated by the warmth and repose of bed, even if 
they be not altogether absent {as is not unfrequently the 
case) when the patient is up and moving about. A typi- 
cal case of this kind is not so likely to be confounded 
with neuralgia as with rheumatism ; but we occasionally 
meet with cases in which the pains are localized in a man- 
ner much more resembling the former. Thus I have met 
with several instances in which a patient, entirely uncon- 
scious {or professing to be unconscious) of having been 
syphilized, complained of violent pain in one tibia, recur- 
ring every night at a certain hour, and at first undistin- 
guishable from that variety of sciatica in which the pain is 
principally felt in this situation, especially as it was re- 
lieved by fi Tn p es u e just as neuralgia is in the early 
stages. A d one markable case, which came under 
my care at Wes mm Hospital, the resemblance to ciar 

H. A., aged □ w k in a laundry, prelented herself on ac- 

count of a violent pam in Che nght purietal region, recurring three ttmea 
dailj with great regularity. The first two uttacka occurred iutheday- 

■ Berkelcj Hill, " Syphilia and Local Coatogiona Disordera," p, 15S. 



lime, the third, which vaa KlnafB the eeTerest, woke her out of s 
about midnight ; the pain of this last vas ho agonizing that ou moro than 
one occasion she had become deliriouH, The girl (whose respectable ap- 
pearance was Bgninst the notion of syphilie) \ras very aoiemic ; no), how- 
ever, with the tint cither of anemia from hiGmarrbagp, or with that of 
chlorosia, eioctly. It was rather a dirty eallowQeaa of sltin; but (be 
gnms and the conjunctivffi were ciceeJingly bloodless, and ehe com- 
plained of almost constant noises in the head. Menses scantj but regUr 
lar. There was a Bofl aneemic bruit with the Grst sound at the baso of 
the heart. UuTing failed to malie any impression on the pains Kith 
iron and with muiiute of ammonia in large doses, I was led to observe 
the fact that Ihere was on diffiise soreness of the scalp, aucb as Tfiry 
commonly occurs in clavus, in the intcrrals of the pains, and the mere 
fact that there was this unuaual circumstance in the case led mc to re- 
consliler the diagnosis thoronghlj. In order to be anre of not Dmitting a 
point, I inquired, though without any expectation of an affinnatiye an- 
Bwec, as to the possibility of sypbllitic disease ; the girl at once confessed 
to harlng had sores, and examination delected a papular rash about the 
shoulders and back and on both thighs. Small doses of mercury greatlf 
relieved the pain within a week, and cared it in lesa than three weeks ; 
and it was very remarfcabte that the aniemia, which had obatinately re- 
fused to yield to iron, improved at once as the mercury began to relieve 
the pains. The eruption disappeared aimultaneously. 

It is the latur pains of syphilis, however, that are most 
frequently confounded with neuralgia, and occasionally 
with very disastrous results. These pains, which are the 
precursors of the formation of true nodes, frequent the 
same localities as those affected by the earlier pains ; they 
may exist in considerable severity for days, or even for 
many weeks, before any node-formation can be detected. 
The situation in which, of all others, they are likely to be 
mistaken for neuralgia is the scalp or face, especially 'wboa 
a single spot is affected on one side, and in the situatioa 
of one of the usual foci of trigeminal or occipital neural- 
gia. I have personally known the mistake to be made 
with syphilitic affections causing pain, respectively, in the 
superciliary region, in the malar bone, the jaw near tlie 
mental foramen, and the parietal eminence. 
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The possibility of mistaking tertiaiy ayphilitic pain 
for neuralgia ia fraught with such grave dangers, that ive 
ought to be constantly and most vigilantly on the watch 
against it. But most especially is this the case when the 
pain is situated in some part of the cranium, as tbe parie- 
tal or temporal eminencea, the mastoid process, or the 
prominences of the occipital bone. For it must be re- 
membered that the same process, which forma syphilitic 
nodes upon the external surface of bones, or within bony 
canals, can produce them on the lining membrane of tbe 
skull, with most serious consequences, should the symp- 
toms be neglected or misunderstood. 

The pains produced by nodes upon the internal sur- 
face of the cranium are usually of a veiy intense charac- 
ter, and arc mostly continuous, though aggravated from 
time to time, especially at night. Where syphilitic in- 
flammation is difinsed over a considerable portion of the 
meninges, it is certain very quickly to produce symptoms 
which can hardly fail to apprise us of the gravity of the 
affection; there will be decided and rapidly increasing 
impairment of memory, and general cloudiness of intel- 
lect, tending toward complete imbecility, th8 special 
senses will be greatly interfered with or lost, and muscular 
paralysis will be developed. But in the case of a niiJre 
limited syphilitic affection of the dura mater, pain, of the 
kind already described, may he for some days the only 
veiy noticeable symptom. The following is an instance : 

J. E., aged forty-Beven, a slreel and tavern ninger, applied to ma 
(Sdvembcr H, 1801), on account of serero pain in the right temporal 
region, vhicb bad on the whole tlie character of neuralgia, though rather 
more contiimoofl than such pain usually ia. He aaid that it eommenccd 
on tbe lOth, without any particular proTocatioo thai be kncn of, and 
that it had bardiy left him at all from that moment. It kept bim awake 
at night, and that eireumHtance seemed to account Buffldenti}' for a very 
worn and depressed look which he presented ; ho was othcrivise a robust- 
looking man, and at first denied having EuBered from any previous ill- 
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ncas. The pain alwajs oamc to a cliuiaK about ona o'clock x. is., waking 
him out of hia Srst steep ui on agony, and allowing liim little rest for tho 
remainder of tho night ; tonard morning be would drop asleep for an 
hour or ao. Thoro waa no partioniarlj Iftider point, correaponding to anj 
recognized neuralgio focus, jet the paio vras limited most Btrictl; to a spot 
tbnl mi^'ht be covered with two finger-pointa. There waa no tachrjmn- 
tion nor conJunctiTal congeation, and nothing to romnrk in a.Dj wa; 
about either eye. The patient naa ordered quinine in large doses, in the 
belief thnt the pain waa neuralgic. On the following daj he reported 
himaelf aa a trifle better, though still auflering greatly ; and on the after- 
noon of that day there was an almoat complete iutermissioa of the paia 
for several hours ; but it returned scvt^rely at the uaual noctamal period. 
On the loth, at 10 a. m., he came to mj house iookii^ eiccodiugly 111, 
but the only additional symptom that I could detect was a small droop 
of tho right eyelid. He waa sabcutancoualj injected with one-fourlh of 
s grain of morphia aud sent home, wbere he immediately fell into a heavj 
Bleep that lasted till bedtime. He awoke, nndreaaed himself without 
feeling much pain, and got to bed ; after an hour or so of dozing ho waa 
awakened bj the pam, which was exceedingly eevere. On the ITth ha 
oallod OD me in the morniug, and I at once perceived that the ptosis of 
the right eyelid was much greater, the right pupil was much dilated and 
insensitive, and the external rectus was paralyzed ; the man alao wore a 
look of stupidity, and answered questions with an apparent mental effort. 
I now cross-questioned him more closely, and also explored the tibis 
and other superficial honea : on the aterntun a distinct though not Tsrj 
advanced node was found. Upon this he was induced to confess that he 
had aulTerod from chancre three years and a half previously, and subse- 
qufntly had "blotches" on the skin, which had quickly diaappeared 
under treatment, of which all that could bo learned was, that it waa fluid 
medicine and did not make his mouth aore. He was immediately ordered 
to take two grains of calomel in pill, with a little opium, every four hoars. 
He had only taken one dose when 1 was sent for to Mm, and found hint in 
an epileptiform eonvnUion, in which the left side of the body waa almost 
exclusively affected; the convulsions recurred several limea daring tho 
next twenty-four bouca, and in the intervals he remained almoat com- 
pletely uncoQsciouB. The mercurial treatment waa pushed, in the form 
of calomel-powders placed on the tongue. On the evening of the IStll 
he began to recover consinouaneas, and then had a Utile natural sleep ; 
the next morning, at 10 a. u., he was fuund to be fully conscious, had 
had no return of couvalsiaaa, bat the left arm and leg, especially the lat- 
ter, were almoat entirely powcilesa ; the parietal headache had Tanished; 
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the gums were Glightl; tender; tho third and siitli nerves of right side 
were completely' paralyzed. Mercurial treatmcnC was very gently cod- 
tiauoil, so aa to keep the patient on the borders of ptyatism for the next 
three or Tour days ; and he waa then put on fuJl doses of iodide of potns- 
siuin. The pain never recurred; the left eitremiliea rcooTored power 
rapidly ; but it was six weeks before the ocular paralyses were completely 
well. 

Late in the autumn of 186I> I was sent for hastily one cvemng to Bee 
this same man, and found him totally unconscious and apparently ^ain 
hcmiplcgic, but non on the right side. He waa miserably wasted, and 
covered with a mpious eruption ; I was informed that he had been lead- 
ing a most debauched and drunken life for eome time past, and that, 
after looking estremely ill, and apparently half imbecile far a noekor two 
past, he had sndJenly fallen down unconscious in the Street a few hours 
before I saw him. He remained deeply oomalose, and died the next 
morning; napotl rnojiem could be obtained. 

The true neuralgias in whicli syphilis only playa tlie 
part of a secondary factor, and which have been referred 
to in Part I, of this work, may depend for their exciting 
cause on local syphilitic processes, affecting either the 
peripheral distribution, the main trunk, or the central 
origin of a scDsory nerve ; but I have pointed out tho fact 
that, ivhatever the reason may be, syphilis does but rarely 
attack the central portions of individual sensory nerves, 
in comparison with the frequency with which it attacks 
individual motor (cranial) nerves. But without any neu- 
ralgic jire disposition at all, and without any limitation of 
the syphilitic process to a particular sensory nerve, the 
latter may become neuralgic in consequence of being in- 
volved in extensive intra-cranial or intra-spinal syphilitic 
mischief. The trigeminus is liable to suffer in this way 
from spreading syphilitic processes about tho base of the 
brain ; and my own impression is, that the cause of the neu- 
ralgic pain in some such cases is the extension of the mis- 
chief to the vertebral artery of the affected side, leading 
to interfering with the nutrition of the trigeminal nucleus 
in the medulla. A very interesting case is reported by 
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Dr. Hugliliiigs Jackson (wlio lias done so much to ac- 
quaint UB witli sypliilitic affections of cerebral arterips) in 
vol. iv. of the " London Hospital Reports," pp. 318-321. 
The patient was a woman, aged twenty-seven, and the 
initial eymptoma of the malady which destroyed her life 
were violent trigeminal neuralgic pains on the right side : 
Bnbsequently she had complete paralysis of the fifth, and 
of the sixth, seventh, and eighth nerves of the right side. 
After death the right vertebral artery was foand engaged 
■ in the mass of syphilitic deposit ; it must be added, how- 
ever, that the (saperficial) origin of the fifth nerve was 
itself softened, opposite the pons. Another mode in 
which syphilitic disease very probably causes neuralgia 
of the fifth, in a certain number of cases, is by injuring 
the Gasserian ganglion, upon the integrity of which (ac- 
cording to Waller's general law concerning the ganglia 
of posterior nerve-roots) the mitrition of the senBory root 
of the trigeminuB materially depends. I have seen an 
example (as I cannot but suppose) of this sequence of 
morbid events ; the evidence appears sufficiently com- 
plete, although I was nnablc to obtain a post-mortem 
examination: 

W. U,, a house-painter, of eitremelj dissipnted Labils, but who had 
never suffered either from diatiact ejmplDma <ff alcohoiiam, nor from any 
ttlTcclion Iraceahle to lead-poifioning. In March, 1B87, he applied to me 
OQ nccouDt of Deiiralgiu pain, affecting chieS; the right cjeball, but also 
darting along the course of Iho frontal nerve of that side ; afl^r a ehort 
tine it cilended also into the infra-orbital nerves. He bore Bcveral scars 
Af tcrtiarj' ulcers abeut the nose and forehead, and made no secret of 
having suffered from chancre six or seven years before, and from subso. 
quent secondary and Icrtiarj symplonifl, I was consequently not at all 
Eurprisei] at his dereloping acrero iritis (right) alter be had been a fort- 
night under my care, although I had from the first ^vea large doses of 
iodide of potasaiuni ; but I was not prepared for the extensive proceases 
of deatruction which followed, notwithstanding that I inimediatdy com- 
menced mercurial treatment, and applied atropine. I remarked tha^ 
e InfiammatioQ of the iris proceeded with great vielaice, tha 
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conica waa niao muoh more aererety stTected Chun ia usunUj the case in 
sj'philitic iritis; in fiicl, tho chungcB closely resembled thgs« nhich bare 
been noted after aection of the Gftli at the Gaaserian ganglion, and at Uie 
dale of the patlent'a death (Berenleen days from the commencement of 
the iritis) a corneal ulcer wsa on the point of perforating. For the first 
three or four dava ntlcr the iritis set in, the neuralglo pains went on aug- 
menting in intenaity, and extended into nil three divisions of tho fiflh ; 
there was a copioua diacharge from the right noatril. Almost suddenly, 
on tho fourth day, the puns abated and then ceased, and it was now evi- 
dent thut the whole surface of the right half of the face was completely 
anEcsthetic Two days later a dark-red patch appeared on the cheek, and 
in the couise of the next two days this ulcerated, the ulcer presenting 
a Bomewbat livid appearance, and exuding a aanioua discharge ; at the 
game time, superficial ulcers appeared on the right side of the tongue, and 
coalesced to form one large sore. The sores both on chcelc and tongue 
assumed more and more a gangrenous appearance, and on the sixteentti 
day from the commencement of iritis there was eoosiderable loas of Hub- 
Btauce in both these situations. On the evening of this day (the patient 
having become extremely depressed and much emaciated) general epilep- 
tiform convulsions set in, and fallowed each other rapidly ; in a few hours 
coma supervened, and the patient sank tho next day. No past mortem 
could be obtained ; but it seems extremely probable, from tbo above hia- 
tory, that the Gasscrian ganglion was early involved in the syphilitic m- 
flammation, and that the neuralgia ond subsequent amesthesia, the iritis, 
and the other trophic lesions, were due to the injury inflicted upon iL 

The treatment of syphilitic pains will, in doubtful 
caBCB, often give us valuable assurance of the correctness 
of our diagnosis. Where the disease is extensively dif- 
fused, we may fail to do any good ; bnt, in cases wliere 
the syphilitic mischief is limited to a small portion of the 
meninges, we may often arrest it. In all merely suspi- 
cious cases, where the pain is thus limited, it will be well 
to use iodide of potassium tentatively — forty to sixty 
grains daily. But, where the pains are very severo and 
contimious, and there is danger to the integrity of tho 
eye, or threatenings of a paralytic attack are observed, it 
is better not to trust to any thing short of mercury, nsed 
in aach a manner as just to stop short of absolute ptyal- 
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ism. In very bad cases, like the last one narrated, we 
may fail to produce any good effect, but, where the spe- 
cific treatment is commenced in good time, we may not 
unfrequently succeed in arresting the symptoms with a 
rapidity that assures us of the correctness of the diagno- 
sis of syphilis. 



CHar. Tin.] SUBACIITE AND CHRONIC RHEUMATISM. 



CHAPTER Vm. 



PAIN3 OF BCBACUTE AJSD CHRONIC EHEUMAnSM. 



- So firmly is the idea of an easeiitial connection between 
rheumatism and neuralgia implanted in the popular mind, 
aud, indeed, in the minds of a certain portion of the medi- 
cal profession, that the two complaints are continually 
confounded. In the great majority of instances, the mis- 
take made ia that of calling neuralgia a " rheumatism." 
But the opposite error occasionally occurs, and a patient 
is styled "neuralgic" who is really suffering from chronic 
rheumatism. 

As true neuralgia ia an essentially localized disease, 
there can be no excuse for mistaking for it the more typi- 
cal cases of chronic rheumatism, in which a number of 
different joints, muscles, or tendons, arc affected, more 
especially in the advanced stages, wlien the characteristic 
fixed contractions of the limbs and extremities have oc- 
curred. But there are a few cases in which, either with 
or without a previoua history of acute rheumatism, one, 
or perhaps two, joints begin to suffer vague pains, which 
after a little time shoot down the course of the limb, and 
are aggravated from time to time in a manner which 
superficially much resembles neuralgia ; and when the 
malady has reached a certain intensity the pains may be 
so much more severely felt in the longitudinal axis of the 
limb than in the immediate neighborhood of a joint, that 
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the patient forgets that in reality they commenced either 
within a joint (as the elbow or hip), or in the iibrous 
Btructurea itamediately ontside it. Certain localities are 
much more frequently the seat of this kind of aflbction 
than other parts of the body ; thus it occurs, perhaps in 
nine-tenths of the cases, in the neighborhood either of the 
shoulder {especially involving the insertions of the deltoid 
and triceps muscles), of the elbow (particularly affecting 
the tendinous insertions of the muscles on the intcrual 
KBpect of the forearm), or the hip (extending to the apo- 
neuroses on the outer and back part of the thigh) : in all 
these cases there is a considerable superficial resemblance 
to true neuralgic pains. Nevertheless, the diagnosis need 
not present any serious difficulties after the earliest stages ; 
for there soon arises a very diffuse and acute teodemegs 
of the parts, and usually an amount of generalized swell- 
ing, which, though it may not be readily detectable by 
the eye, is Hensible enough to the touch. Movement of 
the parts is also very painful ; but usually not with the 
acute and agonizing pain which occurs in myalgia. 

It is, however, upon signs which are of a more general 
character that we ought chiefly to rely for diagnosis. The 
fact that the patient has previously experienced a genuine 
attack of acute rheumatism, though of some value, is by 
no means to be taken as a conclusive argument that the 
present attack is of a rheumatic nature. The really im- 
portant matter is, that whether the patient has or has not 
suffered acute rheumatism before the occurreoce of the 
subacute or chronic form, the latter will always lie attend- 
ed by more or less of the specific constitutional disturb- 
ance of rheumatism. I woidd carefully abstain from the 
assumption that rheumatism is originally dependent on 
a blood-poisoning, a theory which I believe to be most 
doubtful and very probably false ; but there ia, neverthe- 
less, a truly specific character about the general phe^ 
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Qomcna in acute rheumatism, and I maintain that similar 
though less-marked pheromena are always to bo seen even 
in the nsildest and least acute forms of rheumatism. Thus 
there will be, invariably, more or less of the peculiar 
sallow aupemia, together with red flushing of the cheeks 
when the pain is at the worst ; and there will be a certain 
amount of the oily perspiration which makes the £ices of 
rheumatic patients look shiny and greasy. No doubt 
lliese characteristics will sometimes be very slightly de- 
veloped, but I believe that attentive obsei-vation will al- 
ways discover them in any case wbieh is genuinely rheu- 
matic. One case, in particular, which has been under 
my care, very strongly impressed me with the value of 
these diagnostic signs, where otherwise the symptoms are 
obscure : 

L. P., aged tliirtj-ODC, elogle, a. printer by trade, applied to me, Janu- 
ary. 1863, Buffering from wliat I at Brat decidedly thought was cerrioo- 
brachia! neuralgia, the pain having followed expoanre to cold and wet, 
ailuatcd in the lower part of the neek, the ahouldcr, elbow and inner 
side of the right arm, and eiisting nowhere gIbg. The charnctec of the 
pain was described as at least remittent, if not distinctly intermittent 
The pulse was not more Chan 78 ; the tongue was thiekly coaled with - 
while fur, but the man did not complain of thirst, and there were no 
evident aigns of fever. As the pains had only existed for atiout a 
fortnight, it appeared an eiceilcnt case for cure by the hypodermic in- 
jection of morphia; and, accordingly, this was used in quartcr-gnin 
doses twice a day. After about ten days an attempt was made to do 
nithaut the morphia, but the pains returned, worse than before, and 
meantime the tongue had remained uniformly coated, and was now very 
yellow'; the appetite was bad, and there was some increase in frequency 
of pulse. It now struck me, for the first time, that the man presented, 
in a alight degree, the sallow and red tint and oily features of a rheumat- 
ic patient; it was now found that sweat and urine were distinctly acid. 
Acting on this idea, I administered five grains of iodide of potassium, 
Bud thirty grains of bicartHinate of potassium, four times every tiventy- 
fonr hours, after ^ving a moderate saline aperient. Tho result was 
manifest improvement within twenty-four hours, and almost complete 
relief of the pain within three or four days (the urine ni 
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diGlinctly alkuline, howeTer). As the attack siibaiiiod, the oilj appear- 
aace or Uie skin disappeared, and the iheumBUc Uot waa replaced ij 
mere ordicar; poSor, which the patient lost a^er taking a ahort course 

At the time tliis case occuri'ed to me, I was not aware 
of the importance, in douhtful instanccB, of looking to the 
temperature; but aubsequent experience has convinced 
me that iu every truly rheumatic case, however limited in 
extent, there is a real, though it may be a small, riae of 
temperature. The thermometer will be found to mark from 
99i° to 100° Fahr., and thia, joined with the appearances 
aljove mentioned, and a Btrong acidity of urine, will be 
sufSciont to diBtinguiBh the complaint as rheumatic ; and 
the Btriking effect of such remedies as iodide with bicar- 
bonate of potash, followed up with aesquichloride of iron, 
in full doses, helps still further to distinguish the cases 
from true neuralgias. Since the introduction of the fiiU 
doses of the iron-tincture in the treatment of acute rheuma- 
tism, I have had the opportunity of treating two of theae 
cases of subacute rheumatism in the same manner, viz., 
with the iron from the first, and the results have been 
most satisfactory in every way. These cases were iade- 
]>endent of a much larger number, treated in the same 
way, in which the symptoms of rbeumatlsm were more 
generalized and more severe. 




Pains which are connected with a chronic and more 
or less latent form of gont not unfreqaently receive the 
designation " neuralgic," and are treated upon that erro- 
neous theory of their pathology. I have already endeav- 
ored to show that there is by no means that intimate 
causal relation between gout and neuralgia which is very 
commonly assumed to exist : true neuralgia is, I believe, 
only caused in an indirect and secondary manner by the 
gouty condition setting up changes of the blood-vessels, 
which precipitate the occurrence of the neuralgic malady, 
to which the patient was otherwise predisposed from birth. 
But the common idea, both without and within the pro- 
fession, seems to be that neuralgia is only one expression, 
and that a quite common one, of the gouty habit. Nerer- 
tlieless, witli strange inconsistence, the kind of truly goaty 
])ain3 of which I am now speating are constantly treated 
upon a special plan, upon tbe supposition that they ai-e 
neuralgic. 

There are six situations in which gouty pains are apt 
to be developed in a way to lead to the false diagnosis of 
neuralgia : (1) In the eye ; (2) more indefinitely v)it/iin 
the craninm ; (3) in the stomach, simulating gastralgia ; 
(4) in the chest, simulating angina pectoris ; (5) in the 
dorsum of the foot, simulating neuralgia of the anterior 
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titial nerve; (Q) in a somewhat diffuse manner about the 
hip and back of thigh, simulating sciatica. 

It is not really a common thing to find such cases very 
dlfficalt of diagnosis, provided that the possibility of their 
occurrence has been carefully noted ; for the gouty habit 
has a number of slight raanifeatations -which are usually 
enough to discover it even when its more decided eymp- 
toma are eatirely wanting. 

Thus, in the first place, it will be almost invariably 
found, on inquiry, that the patient has always been intol- 
erant of beer and of sweet wines. Also, he has been liable 
(either after a single large excess in eating or a prolonged 
course of a diet too highly animalized in proportion to the 
amount of exercise taken) to attacks of general maiaitc, 
with or without uneasiness, just short of decided pain, , 
about the metacarpo-phalangeal joint of the great-toe, 
and ending after a few hours or days with a free discharge 
of uric acid. Less frequently, but Btill very often, it will 
be found that he has some deposit of lithate of soda 
(chalk-stone) in some situation where its presenoe does 
not necessarily arrest attention ; Dr. Garrod has shown 
how often these little tophi arc fonnd in the cartilage of 
the ear. Careful examination will sometimes detect their 
presence in the sclerotic of the eye. But in doubtful oases 
it would be always well to make a cautious trial of colchi- 
cum, which, if the ease be gouty, will nearly always pro- 
duce an amount of relief sufiicient to confirm the diagnosis 
of gout. At least, this rule holds good for the external 
forms ; but in the case of the supposed gouty pseudo- 
angina it is far best to trust to opium, as colchicum may 
prove too depressing to a heart which may quite possibly 
be already the subject of organic disease. Jly own im- 
pression is, that it was these cases of gouty heart-paui, 
which are not true angina at all, that procured for opium 
its high reputation for relieving the latter disease, a repn- 
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tation wbich is by no means confirmed by my own expe- 
rence, since I bave found tbat drug enormously inferior 
to stimulants like etber in its power to relieve genuine 
angina. 

Lastly, if tbere be no other possibility of making our- 
selves certain whether there is or is not a gouty taint at 
the bottom of the quasi-neuralgic pains, we may adopt 
Dr. Garrod's test of subjecting the serum of the blood to 
a search for uric acid (thread-test). 
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CHAPTER X. 

COLIC, AND OTHEB PAIXS OP PEBEPHESAL IBEITATIOX. 

Couc, or painful half spasm, half paralysis of the large 
intestines, is the best example of a kind of spasmodic pains 
to which some authors accord the name of neuralgia, as 
it seems to me without good reason. They appear to be 
quite independent of the operation of the neurotic tem- 
perament, and to be caused entirely by the operation of 
some local irritant, or narcotic irritant, upon the muscular 
fibres of the viscus. In the case of colic this influence 
is most frequently and most powerfully exerted by leady 
which undoubtedly becomes locally deposited in chronic 
poisoning with that metal ; at other times it is produced 
by the irritation of indigestible food passing along the 
alimentary canal. 

That there may be such a thing as enteralgia, of really 
neuralgic character, I do not deny ; on the contrary, so 
far as regards the rectum, I have myself seen such a case. 
But true neuralgia of the large bowel is exceedingly un- 
common ; what goes by the name is usually either colic 
from local irritation of the viscus ; or a mere hysterical 
hyperiesthesia of the lining membrane, which is one of the 
occasional phenomena of spinal irritation ; or else it is a 
case of neuralgia of the abdominal wall, such as is in- 
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cluiled in the description of " lumbo-abdominal ncurn,!- 
gia " in Part L of this work. 

Tliere is no occasion to describe minutely the eymp- 
toma of HO familiar a diseaso as lead-colic, or as colic from 
irritation by indigestible food, when they occur in their 
typical forms. In tlie former case the marked constipa- 
tion which ushers in the attack of pain, and the peculiar 
greenish-yellow sallowness nearly always seen in tbe coun- 
teuance, ought to be sufficient to direct examination to 
the guma (for the blue line) and inquiry as to any possi- 
ble impregnation of the system with lead, owing either to 
the nature of the patient's occupation, or to some acciden- 
tal entry of the poison into the drinking-water, or its in- 
halation from the walls of newly-painted rooms, etc. In 
the latter case, the fact that the attack of colic was shortly 
preceded by a meal, cither of obvioiisly indigestible food, 
or too copious in quantity and heterogeneous in kind, or 
too hastily eaten without sufficient mastication, supplies 

But there are a few cases representing minor degrees 
of either of these kinds of colic, that are much less easy 
to diagnose distinctly. 

Lead-poison sometimes enters the system continaous- 
ly, for a long period, but in proportions too minute to 
produce the effects which wo identify as an attack of 
load-coHc. I believe that for the production of the latter 
complaint it Is necessary that the poisoning shall be suffi- 
ciently intense completely to paralyse a considerable piece 
of bowel, thus altogether hindering peristalsis, or, rather, 
making the peristaltic acts of the non-paralyzed portions 
above worse than fruitless. But there is a minor degree 
in which it may happen that the local affection (owing, I 
believe, to a less extensive deposit of lead in the bowel) 
does not reach the decidedly paralytic stage ; the state 
then is one of irregular and painful spasm of individual 
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fibres {quite possibly intermingled with paralysis of a few 
others), auii the practical result is irregularity of evacua- 
tion — now diarrhcea, and again constipation — and the fre- 
quent recarrence of twinges of pain that are easily mis- 
taken for abdominal neuralgia. Such symptoms as these 
are nearly always found to have occuiTed, if proper in- 
quiry be made, in those examples of chronic lead-poison- 
ing in which the toxic process goes on to the develop- 
ment of epilepsy, or marked Bymmetrical paralysis of the 
wrist-estensors, without the patient having ever suffered 
an attack of ordinary colic. In these slow and insidious 
cases the constitutional affection may not have reached 
the height at which the complexion and general aspect of 
the patient suggests metallic poisoning : and the case may 
present very nenralgia-like features. The absence of the 
points douloureux is not, as we have seen, conelnsive 
against neuralgia in the early stages. It is therefore an 
excellent rule, in all cases of chronic recnrrent spaemodio 
pain in the abdomen, especially in men, to investigate the 
possibihties of lead-poisoning ; and, if the slightest suspi- 
cions appearance of the gums he found, this track of in- 
quiry must be followed up exhaustively before we abandon 
the idea. The absence of all special neurotic history in a 
patient's family should increase our suspicions respecting 
pains of this character that continue with an obstinacy 
which makes it unlikely they are due to impTopcr food. 

Pains of abdominal irritation are, however, without 

doubt produced in some cases by unsuspected faults of 

diet, and may even recur in such a quasi-periodic manner 

s to strongly suggest the idea of neuralgia iu the lumbo- 

abdominal nerve. One special variety of this happens, 1 

[ loelieve, much more often than is thought. A patient will 

[ habitually take considerable quantities of some article of 

I food which he does not readily digest, but which is not at 

^all acutely irritant : under these circumstances a simple 
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accunmlatioa is apt to take place in the colon, especially 
at the top of the ascending colon, the top of the descend- 
ing colon, or just above the sigmoid flexure, or else in the 
caecum. The result of accumulation in the last of these 
places is not unfrequently typhlitis and perityphlitis, this 
part of the bowel having (for some reason) a special ten- 
dency to inflammation. Deposits in the other localities 
named are rarely the cause of inflammation, but they 
very frequently give rise to violent pain, which is exceed- 
ingly apt to be taken for the pain either of gall-stone, of 
renal calculus, or else of some abdominal neuralgia. In 
cases, therefore, where theie is any possibility that accu- 
mulation is the cause of paiu, it is highly desirable to 
conimcnco with a dose of eastor-oil and laudanum, fol- 
lowed up, if needful, by the administration of a large 
warm-water enema, given throagh an O'Beirne's tube. 
The most violent and recurrent attacks of pain in tiie 
renal region, the flank, the abdomen, or the gi'oin, will 
sometimes be instantly cured by such means, sufficiently 
proving the non-neuralgic character of the complaint. 

I have elsewhere explained that the impaction of a 
renal or an hepatic calculus, in the ureter or the ductus 
choledochus, may set up a true neuralgia in persons with 
the requisite congenital predisposition. The passage of 
renal or hepatic calculi may give rise to symptoms falsely 
suggesting neuralgia, which require just to be mentioned 
here. But there is no uced to dwell much upon the diag- 
nosis, for the passage of renal or hepatic calculi has always 
attendant symptoms and features of constitutional histo- 
ry, which ought to preserve the physicuta from mistake. 
The sensation of constriction, of nausea and vomiting, tho 
faintnesB approaching to collapse, the persistent and con- 
stantly-increasing severity of the pain up to the moment 
at which mechanical relief occurs, to say nothing of other 
phenomena, are distinctive to the skilled observer, and, 
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when taken in conjunction with the history of past at- 
tacks, if any, will always prevent mistakes. In the few 
cases which might still be doubtfol it will be well to try 
the effect of a relaxing dose of chloroform, which, in the 
case of calculus, will often put an end to the paroxysm at 
once and finally. 
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A FUTAi. word or two must be given to the diBtinction 
between neuralgia of the head and an affection bo utterly- 
different that it is surprising that they should be so fre- 
quently confounded. One constantly hears medical men 
speak of " siek-headache " {migraine) as if it were the 
same thbg as headache from indigcBtion ; and, unfortu- 
nately, they often treat migraine upon this confused and 
crroncons notion, doing no little mischief thereby. 

But, although migraine, already amply described, is ■ 
entirely independent of the state of digestion, and its 
stomach -phenomena are purely secondary to the affection 
of the fifth nerve, there is a kind of headache really de- 
pendent on imperfect digestion. The sufferers from these 
headaches are dyspeptics whose stomach-troubles are the 
result of chronic gastric catarrhal inflammation. [In the 
acute form of gastric catarrh there are even more severe 
headaches ; but the general symptoms of the disorder are 
too marked to allow us to mistake the case for neuralgia 
complicated with secondary stomach-disturbance.] The 
patients in question have frequently passed so gradually 
into the dyspeptic condition as to have become accus- 
tomed to it, and inclined to forget that the stomach was 
the organ which first gave them annoyance. The head- 
aches, which occur irom time to time, are either frontal or 
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(more frequently) occipital iii position, and they arc asDal- 
ly qnite evenly bilateral ; still, there is not enough nui- 
formity of difference between them and true tnigraine, in 
this respect, to enable us to establish a decided diagnosis 
npon it. This much may be said, however ; that the pain is 
rarely or never seated in one parietal region, as is frequent- 
ly the case ivith migraine and with clavns. The parent 
suffers very strikingly, in ahnost every case, from languor 
and 3 feeling of inability to exert himself; and has also 
mnch achiug pain in the limbs, and usually a pain (some- 
times very severe) in the scapular region. The tongne 
may vary a good deal in appearance, especially as regards 
the degree of general redness; but it always has enlarged 
papillie, most prominent toward the tip, and more or less 
thick furring at the back, and reaching forward, in some 
cases, nearly to the tip, to which the " strawberry " aspect 
is then confineil. The headache is frequently joined with 
nausea, but never with absolute vomiting, unless the stom- 
ach has been provoked with a meal that gives it more 
trouble than usual. The desponding frame of mind which 
this kind of dyspeptics always exhibit distinguisheB them, 
in most cases, quite sufficiently (together with the unwhole- 
some complexion, the appearance of the tongue, and the 
great complaints of general malaise and aching and feehle- 
ness of the limbs) from the victims of migraine, who are 
often persona of bright spirits and lively intelligence in 
the intervals of their attacks ; but, above all, there is 
nothing of the regular and characteristic sequence of 
events which distinguishes the attacks of migraine. The 
attacks are not periodic, but nearly always depend on 
some cbanco dietary indiscretion, or other imprudence, 
which baa visibly aggravated the stomach-irritation. And, 
when the pain does come on, it has no uniform tendency 
to go on intensifying for some hours and culminate in 
vomiting, followed by sleep, after which the patient ia 
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free. On the contrary, the digestive disturbance is the 
provocation, and the pain itself is of a heavy character, 
with a sense of tension or fuhiess, and it does not go on 
intensifying in a regular manner, up to a climax, but 
hangs about in a duU, tormenting way, and frequently is 
just as bad after sleep as it was before. The diagnosis 
of these headaches from neuralgic headache is not really 
difficult ; it only requires the use of a fair amount of cau- 
tion in observation. It would, however, be exceedingly 
advantageous that the word " sick-headache " should be 
dropped altogether, and that migraine should always be 
called by that name (or " megrim," if you will), and that 
headaches really proceeding froqi chronic catarrhal dis- 
ease of the stomach should be called " dyspeptic " head- 
aches. The present state of nomenclature does much to 
perpetuate a confusion of ideas which ought not to exist 
any longer, and which leads to much practical mischief. 
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Hypodcrmia Ij^ectlon of morphia, S81. Sfi 

Injection, eubcataneoua. 
Hypogaetric fbcl of Benrals^B. 09. 
Uypopbopphlte of soda, u^ Qt, in noural- 

gk.228. 
Eyeteria and bypodiondriosia, reeeoiblance 

HrsterlD imdetnass reaembles iiennlgla, 

Hysterlral breast, KT; per&ons, pliaiyngfal 
Deuraigiamoat comniDn in. 113 ; byperffis- 
thMfa. Ijpirnl pbenoraena ot WS\ phe- 
nomena of aplbul irritation, lb. 

Ire, remedial value ot 24T; nnreelted, re- 

Idi>Qtion. ^-igorof, In vlctlraBofnooroli:la,ltl. 



tim. to be irMei ia mcini. ti 
■ taB.hBircand,I(e; eSoelma 




IrHUDLUieHtiiiilaDt 

InitaUon — feflrx, cause _. 

riv 75; kinds of; wUch produce Angliu, 
»i: DHchsDlcaL of aeiTvs. u aiu* at 
_ .. ^. .--.. jj BaftMry flbreA, loflu' 
-, . -, . iMffe ot (him ner™ to 

remeju nine ol M5; ^inil. S»S. 
{. .- uaiiwar<»Uc:,gM; pgiipbenl, 
lotWftrfKa. 



Jaoa, UuiUMl. Inliibilioa Ifatwy at, K9. 

KMdpt, nennlgb of the, TB. 
Knec-Ji^t. ptin In iDtmul aap«et of; O. 

idL, prttdacdyd or neimlgl^ 

_-^_-.. camDum oj, Ben 

IdoauUng oaia. haw pi 
puosjunj piiiDa '"' 

iMtraeetl nennlsli. 114. 
L^TBI, D» of dcoDicII/ 

irked, lljible M ingtuiL »L 




UbJba, pnpoodcruioa o( 



Marring, coDsequei 



ilpinslB, sol, S(B. 
KFsterlul chniiRcs (X 

frtatcnol coDtria ebon 

Mfludale^, Dr^ referr 



Mvdulh oblDH^ta, connwdoD of epU«pay 

totionoCeireeloKlBl. 
MtCTlm. 847. 



If bfpUUtlfl Isfls; 



Meflorrlm^ji* cvUh 0^ STB 

MsDiImatlon. dimenlt, caoss 
neiirBlgiD, 70 : iwUnfli], evils o 



ifiH- diA^AOfl, «ffwt of ffooi ijTiDg on, 
Ml; Bfegf the Toong-. emotional sflegf; 
««; qulsnide, Jini»rtiuiiKi of; iT9. 
Menmrlal uUvadoiL nfiimlffla ftom, S4- 
UtfdDrr. IridlloridB ot^ Id ByphliUlD badr^- 

Mover'! "mpdlial elMtrkltv" ncommeod- 

Idid<!le clnsHsn. EnsUsh. mlscUevoiu rell- 

Middlo Kli, nunmlitUis ot'ai. 

Miffraint, 3l.S4,89; lntorDbADg«ab1e wlUi 
eplteusr, 1G3 ; ophlhalmlc nnocol^ IM ; 
£Dlenbgi«'s olifeotloR to eoDBlAr tt an 
ophthtlBUo DimriileliL lb. j autbor'i Infer- 

tuiallia DC In vBdam tgn, lb.; and 
spUapaj-, sanndeDou betneen. IM; oo- 
cumDoe Dtpiil[ifliIpoliiU)ii.l6A: coune 
of; In fouth, Hi; inlTorera rmm. mli- 
minan dlel, Sa3; vilus at briinotiD 
nmediea in. saD; dw of eunabb fDr. 



1, 180; ud djapeptlo 



"Xriaral'ie 
Mind, ovor- 



nrHim ot cBoal 
J of nenml^lii 



jL fUetiUona, which pt 






donn of hypocbondriasle, 
ants whloh flivOT nounilglii, 



Morel n 



heredltuy oc 



nomene of snbiil IrriutkiD. 2^8 2t9. 
Mu»lo>, Ganiulstie matcmeau at Induced 
by edatlca, 67 , pmslyaie oC compUcBtlon 
of neuralglii, 185 how renfliHul mynJ- 

Sc. aST ; spistlo oontraoUon of; In aidnal 
IUH™, 497, 
Moscniiir □lovcments revive neimilshi. » : 

Bt4leof boert iu anirine.94; vlBcera, hn- 

blll^otlo BHODdnry elTecls of noDrslgta, 

13A^ convDltion (tom Denral^^ lfl6; 

Bvitein* prophyhictic voJue of training Dt^ 

S7S: rbeumnllini, S67. 

Mnrio. vnino of awdy of; to Ibo yoni 

MoAtoil, nso ot In anffion from 1i 

tlon, 103; nine ot In nouislsli 

plMiitor. valoB of, 243. 

Myiil^n, conn^nnded with dorto-ln 

tal neunlKla, CO; and hyatorlFal 

67; goDBml^ Indicated by ahd 

pilnSiM; mistaken (or hypogantr 

nilgUi,69; BDmetimeB taken (brnonrslifln, 

an^D apt to be eonfbunded n 

and variety of, 2BI, <I neq.;' apt (a ha 
confouudeS with other dlBeaar- »"- 



ID to, lb 



if locji] orlein,' 






MjTlriaalg, ouo or, IBS. 

Myelins IbJlowlni! a jientfty.aOO; pilnssa 
ayniptoro at. BM : ud npntri^ ronatx- 
lioB bxttncD. HH; cnnnecttoa <>( TJUi 
porltAenl iRitaUan, SOB. 

Stfe of jvs± mnBt lultible for bUatarlne 
In affecHoB of tho tye, ISl. 



T'squoa, iHHie la typTcnl ^lUlnLl^ lOB, 
Neodle-womuD. Dunrol^a In, 2'A^ 
Svoptann^ dfl prodoDem of oeunl^ ItifL 
Nenc. flfth cmnlal, flOeatl of sbrKk 00.30; 
Deoralgk 0^ 81 ; fbd oClb.: gnat oedpl- 
tBl, frequflDcy of Dcnml^ Id, 40 ; nphe' 
Doiu, Uible lo ivBbi atlKaoa, SI ; giOBiD- 
pfaarTDoal. aeat of pbuTO^Ba! nearalglik 
ll«; kind oT p^n tbUowl[« MtsHuo of 
dUfcreot pwtt 0( Ml: aicialoii, rewo- 
tdon. ud dlibloD oC 2i», 
Nerve-ceotro, morbid dumeo o( Id fleonl- 

SimMO. 
Kerro-fibnA, oplitbjiliDlc, cotIbId dtemUoaB 



dputaI^ Iroin OKt^TDBl juries, bo I 
donal dliillona of, 61 ; iDmbs-KbdomlniU, 

iiioA of IslueDH of UOnriea dp. 163 ! 
pofttflrior roou ot «Hu^ocdon ot witli 
neand^K 1SS; InMMdng eviUdii oC 
IN: brlCnbUltr end cibuislfUHly o( Id 
iBoraJRio, 912; Injary of cnomung on 



UiaTsS:! 






, uitfB-, dtIeId, nennlclu ot SA 
Bopply to tile sun w Oui mteiior 
[tonuT porUon of tbe Ihigli, ti; 
of tofltfr, laS; dtBcsaoa, tnnsDiIs. 
1 IM; -mkoHb, taon produed In 
'D. Ifie ; Detitrefi. how BuxiTnum ol 
o Ib toflkted m. 160; SireM. dii- 

I'w^ miiiKiilu, IS; «Dt»l condl- 



oontofsDWlli'rtuBia, 



lb.; inToterat 



, ciuu^cterlzed ti7 lODil 
xi, eo; from direct V 



inCra-nervoiiAorlj^.ib-: ftiim bodUf d»- 
Telopoiaic «S: of middle Ufe, SI; of io- 
ctiolDgTl^.BS; of UHniit md mal-Du- 
[riOoB. 84; from nieranrtal Ballriaatl, 
lb.; inpDreiilBl, at; tiigendnal, S^ it 

»ff.; ofd«iljiBaflifb,4S' ' ■-• 

tal, 44 ; cer-rlm-braohlol, 
TJjil iBloriee, M; ""'"' 
nla, ib.; 

ud self-iibiu^ 

dOTBO-llUDbEirt oo\ 

popUCeal. 03; frequc 
-'— nmtiim, B8j rtscemlW; irfnteOon 
.... of bladder, TS; of the reetmn, 7T ; i? 
tbB kldoey. lb.; of luUft IS; of tl» 
b>«Tt,Sl; cudIu,BS;«DaHoCM;^> 
demlo outbreak oi; 99 ; abdomlnid pnaB- 
mogaatrlc, apedfllnvirkot lOT; of Btam- 
BclLlb,; wrebnilTO; orpl«miM,JU; 
Uryiieeiil, 114; complicatloti* Dlj U); tf 
trUffmliius, a- ' "'■ ■" * 



BecoDduy eL.^ , , _ 

poruot compHBtlooi o( IM; 
tloDoi; with berpea >i»ler,1b.; 



qf kDOHledgo reapecUiur, 140; mtBrOB- 
rpptSona aboat, lb. ; patookiET and fltUd- 
o^'ot lb.; eMBDtlalaeatof Qiie.m; an 
lieredJtBry oonrorfa, 14*; baredlHiT, 
aaet ot 14S, <( Btq, ; and traanltrv IBOi 



fnnndl«B»eofU0lh. JTl; from HBuOtu- 
Opiial diatbeaca, 17!, tl irq.; and ilwn- 
Dutlam, coDDHlioD bcttwHn. lb.. £B(t SMi 
tl uq. ; imd goaL reliitliui betweeii, 1T4| 
S!« ; mid aypElUa, retaHon betwem, l-Rti 
fn3tiimidlIliuiaoroldag«,lTfi; lDpaij|tla 
fibova sevdntv. lb.; maieriai nhaiiner oe- 
cnrriDf Id, if 1 ; ooDondoD ot wttb ped- 
oaUtla, ITS ; oonnHtion of pomflii iiotata . 
vdtb. ISO: chief maiertal eh'toeiit & pm- 



ife!^. 



It poBlsrior naro^Dola, fcj nd 
itor aDuy. pbuianHaia at ]% IBBi 
I affects otlM; »-c>Dadiellaic|C 



ln«d. lb.: imd BDHistheals, ISU; cssentiil 
morbid erent oC 1»8; nuutiy inheriled, 
"■ "" "* ■■ '" lerlphenl "" ■"" 



1. «)9; cbuBcteTlallca 



Hil^JeM, NT; mut e 



) ; dla^pMald uicl pmffbofilH 



_., __„ ._ „ -larlti at, S!1; psoi. 

do. ill; mid olectrldt;, 314: pragno^ 
ct 31b ; TliMnl. dlagnoeli oC. lb. ; sn^- 

cuKd by rich diet, !^ ; nod goat, m 
aST, (2 grg. ,- maliriil, tnntmeat at 2ifi ; 



ruptln;; <hc FDndocllvlty of IhB palul 

■fi/.',- ot leg-. B130 of use of otoctrielw'li 
!^: FDlDiiorelHtrliiltylDiUllbreDtUiids 
^f ^ai ; or nrifnu parta. UAa of olectrla 
tat In. Ma. « sej, ,■ pmphylncCIo 
* ' pnnllBpMliir 




KmiraJ^Tfci dmraoloiiiuid 

tiUn Domi, IT; dleMUo TOfiirlcii ot, W»; 

bind ot, fbr treatment bj bromide of po- 

tBflalup. !i!4] ; BCta&l, prophjluis to be 

■dapted to, 3TT, el ma. 
NonTDetomj, when osefal. ft5D. 
^euriliuniaa. tamor dflrdo^hMl QviTn, l{li. 



s- 

yeurotlc aiieTda comraori, 68; fbrm of nn- 
glntBCowia proer^B,W; toDiperainent, 
£imllr,144; lendoDcy.tnllDeuRiafnhthl- 
>ti on. 14S ; dispoaitloii, aitet at; l4& el 
Kq.; !ult]<-cle, who Ibey are, SSS; lp- 
herltonee. addlLloml Ibcta boarlog on, 333, 

mtriw of amj-l, IMS ot in nnglna. 10*. 
Nodes, arnhiatlo. VM; pslsi oi; S». 
NomeneLuure. niodlcal, 347. 
Notta. M.. flnt la ohaerTH eonneudan be- 
iennilcU,B2: bla ob- 
lBla,li:. 

. . lent, Dundncea to an- 

gioa, M; a?ll! nt 2TS. 
fnmbneu. how to produce, 141. 
(ntrtmant. good, oioi o( in myalgia. *M. 
(utrlUon of liHOe* affucted 6y nanroljna, 
191; of akin, eSBctof oeonilglii oo. lU; 
drifectlve, Uw ortgin or a morUd oondLtioD 
of iBfdallB Dbkniiiati^ IX; defectlre, In- 

ralgio, in ; rioh, bonofldal to Deunl^co, 
2H ; of Deomlffln. how Improrod hy Ski, 
3S3; Influence of dsliiMlva,onCheyouuK 
ari: la akohollam. S29. 
Tnx-TOmlca, tinocoro ot, In Donr^gK 33T. 

OMectlons (o Butbor'a Uidott oT Interpreting 

Beimlgle pbenomcnI^ m. 
"—'ilW nonnilKia, 45; case of use of elec- 

lityln. IS'I; and syphi£tic pidna,S^I; 

I goat, SOT. 

j^jpalnanolto coo unded-ILh 

ir neuml^K dlfTbrdoe Iwtwoen. and 

CKIa, nrlona. valoe o£ In noaraiijla, ^i. 

id age. CDndltiana o£ as produclDg noota^ 

Ophainlmlc norve-flbna, oertniB altmsHons 

phUialmlc neuralria. isfamiBS Identiud 
wlUl. 1(4; UH Df qololna in. HJ; Talna 
of atropine hi. ^iS ; pomitilons vBecls of 
bright Iffbt In, SJ». 

Optatefl, elfect lit. In alroboDsm, 81fl. 

Oplmn. naa oC In anglnii, 108; valne and 
r ,. -™>_,lgh. 2^4, tl uq. ; for mJ- 



ibunded with oecEosloD, T3; fru 
culaa. \n. 
Over^atlnff, how to reflate, 933. 

Palo. pbfEluloslcal aspect 0^ T ; In genetal, 





1*^ tt mf,; bmr*> itta oC to ■i«iu 
IM; Bnih1c,nuii» ■nl hU ii( m 
Tfiftnwnia. fnnjiiMl, mil hmtiiailiif , 
kov iradaBid. HI : BMnlglc. qimS^ A 
Jk^mmg-; bUUuius *9 b» dnm vom 

•»^«1U: ™t ■ - - 

lnte.lM: itf iiLiiiiiljiih, miihinltdii 
•C S; c< nj&fm, lb.; oT mlul bri- 

(>aK,Mt; of brpodMiKirtuii, «M: -' 

knoatar Iter, aOt f< ««. ,- chne 
sC b! to—ma<ar Uw. US; gT onh 

■rale aad unue iliiiiiiiilliiii, nS, 
■n.; arMiM«DBi.MT, ifHt.; sTpe- 
riphmlM^B. Ma, «■>;.,■ trwn^ 

WMtae nlM cT dudr nC ts nrnnc. !il 
- ndbtliiK" lb rMOm U -cmV^. 



eautlGlSOl: origin aC Sll. 
nms iniai ■haefc^eprcaalDO, UjudfieU 

JuiH'i iManr nC ^ 
I'udoii In ronih. psnlolaas offxts oC Sn. 
htboJuflikal yrtKfo^ lucm in ywo oX ITT, 

PMhub^ uil etiitloe; oT neonilrti, Intl- 



<i»a oC ISt; Us KKUiectlaa wiEli (nia 
nnmleia, MS: ognuscUoD all; wUli aiY<- 
BUii. WS; ktatdaoCna; palna (^Uftat 

>T^bertl loAuoiKft, ;irodiidiig' aeor^/^^ 
iSl. titrg.; cffmt Dt al crtOal p 









iia. 



FlUMphonis In Dcnnleia, «n. 
•^-—^cAi. fn (Mai Honl^la, 13 

PhtMi^^lSiiiiFiit. tnSaciKB ot I 
hyfllogDomy "' — " — '^ *■ 



iQr in Dcnnlgta ^ 




tVi«i7, nJHf of atodr at, id raOK 8X1. 
IHi4«v poflLtiTB lad iwnllvfi Bilvmhi, oont 

1wulr«nhisaC«W, 
iWn* aaap*y«u jria. IT, 12t 

l^abons, ttcatmenl of Daiirale1& Awn, tSZ* 
Poor. bcDDdumdiluia Id the. SOT, 
PD|rfitarB«R«%)a. U. 




PndlaposllloD to mj-alglii, 2S0; 



m of Deor^gU, m 

Pi^ra^b, meaOl at Bum ae-Ba)ir\a, IS 
PmfesatonJil men llnbln tn nnetaa, fli 
T'rnpiiBlfl of ntiuiUglfc 311. 



FropliylBxIa to lie adopted After ncunleJa 
has Mt In. 2TS. 

*' Prateao," nconUfflK not, 111- 

Pundo-Tjcanileia, 310. 

FBeudo-neucnlglffi ot hjpachDDiIiliisIa, SOI, 



Ps)T:iiii»l InEoe 



prriphen!. SM; ti 
uM ba avoided, 26e. 

ii neiinil^B,Sa: 






rndlcB wblcS 

ay, sa; 
;l&Ei oC 



with OTvlcfll To^tebra^ hhu- 
PiuUnn ruethod of splritutJ Cnlclng. ISD. 
Pyrosla, none to typicnl gnBtmC^ lUS. 






Importance o^ 273. 



nUcliL. SIS, 1^; 



iraWilOl; InncB- 



BkIi^jUrU, bow produDftl, ISff. 
Kiididlira'B, Dr., mode sf eslmnliatlon, 366. 
ItadiotlDb theory of Denral^ 13^ 
^woy™ on,™ COB on m, 

irtvtum. neural^ of TT ; pamlftin dlHteri' 

tlon o[ Bdiu ueurolgin, 130. 
Ki'Hm FffBrts ol ntmnilgla. 43, 117; (80- 

JEtiAex BcdoD ordeitfilD nonmlcic affecUona, 
M ; nenmtalc InHnsncea. nithh ind dmr- 
soler oI JW ; pMnlyBeB. Leyden on, iwl ; 
nbuAe ul word, Sird : parJilyBlfli pbeaomena 
otiSS. 

Bs^moD of tbe j^iiuig, SIS. 



Ef^ularitjr in ipt 
Beiru^ULt^on. n 
EDilglouj aenUin 



e In tTpLco] gaalmlgla, 






colic, kt: 

R^edy, electrldtr na A, 2iil 
EaHElibn of painjU naire, 



Lo of nst to polDfol nerv 



lyal^a, £91 ; In aplnal Ir- 
ir hTpochoDdiinali, 307; 
tor ayphUltw sJTee- 



itotsar. 



(bcunuHBin. cause of adatlca, S7; fre- 
qnentljr mistaken fbr naunUnla, BS ; con- 
BBjUod at. vitb mnralglB, 17a ; aesqul- 
cbkirldo of Iron bi. !9»; ud neun^ 
rdstioQ betwfon. SOU, S31. et etg. ; ubb 



RhjtlinilL . ... .._ . 

BiDh, the, moat Uabld to hypochondrioalB, 

Homber?, tradso ot, 116. 

Sallration hiermBed Ui nenmlgla, 13B. 
Baiter, Mr, .TamDa. nn nwvlni.hraclila] nan- 



SfariBaitltuia, 



cotaalloq ot it 



)nil. 



, ._. _. MHim1|,'lo 

eidtidK amw a( lb. ; Qirao varleiiM oC 

causes of first varie^, Ii3 ; subjoi'ts and 

1 VnnelT, lb. ; irroinlnf nt 

o. f,.j.( -eniiernoBa In, 

enlly «n. 



[^unuulR' at IIS; — ■- 

unrmls fer.MO; ba 

■■ — 'le or eleetiidtj In, 



porUnt Rictor in prododns, IsG. 
Suntioii. cOKt or Honleto on. 1S9, 135: 

DbeihHDflu on rida oC eirpUtiad, IM. 
SedsDiBT ptama uibjHit u hjaIIdi. C3 : 

brdn-work. oril al^ts of eaqnlTO, 161^ 

Bain^li, ib.; tandA ta pntdaae uiubA 
Sft; ciqu ciT DenralglA nT nretlin, T5: 
bovr eanneelsd with epUciisT. TS; oast 
at iwaAlEia of tealia, tii>; avih of; In 

ToqtlLnfi. 

Siar«iioiiilaiisiu«, erOs ■>( IGO: In the 

ale 




, _, ,j» oT apfleoLiuQ, 

Dt pTDToaUn oT JUi^A. EU j 
de vftlt^iaaDt, flluAeteifatla of poiod ol, 
1ST : otsiuii, naantoU In. Ifil ; Wutiaii 
»mWBiiil with UgElj-etrmhied nSgigoa 
mtlawnC. tnaiuiiM at iK); qip&rUiu 
lo woman, prtifriuHitiD ImportiDDfl of p«- 
rlodoriDvolnUaaot Slfl: nmoUoas. cdd- 
Mqiunn sTiUKlB 
ofitudy of Una »r_ _ . 
tiTQiraliuillafl. ImporloDC 
Id Toutli, SIB; tailan 
xrbSdk [t shoatd ba nDawed in Bonnlglca, 
SSI ; onisiu. IrrllablHt]' oC Soa : ynat. 
siuaEliaed, conseiinaiicB at ta women <i<. 
ShtltaapeAiu rvoomEoaoded br nudLo^n 



of prcrenlijii?, 



«0; and dvapsptla lieiidaclie, a45, tl 
wj. ,- imil ~ mlgrdna," nsa of tmrns, S47. 
EklD. SQiriiloD nC sin<ct of ninndgta an, 

Hon. nmodlal value at; MT ; Uu^ ta at 

aaballiiai,a3l). 
SiMp, evlTa from liuufDcLoTit or Irragiillr, 

9TG; amooDl al; Ibr yoooa, mo. 
Blwpl«ine» In ipliuil Irrititiini. Imr to 

nniBii[,8(ia; loslcoliaUBm,nBiad]eitiit 

Snue'a bitterr, niae oC 3S3. 
Sii»ll.BlIiwtofi>eiin]eliaii. 18E>. 



prDdmsd, ___ . .. ,_,„, 

produoid, lb- ; Iheory of Brown -SAqoard, 
Splsmodlc »aj^ and dyapnoA In apliu] 
bTilolian, i37 ; pjilna, Bo-collod aeond^ii^ 

Sposnui of fbeU nnuolea, 43; of leg, (n- 
'*""* ■■" -QlAtlea, fl7; muBouUr, eoiw«- 
lannl^lB. iJt6; of ficd, coa- 
fII:1i DsunlEliL lb. 
eOon orroiunun- nnualaa In 
Bm,29T. 

9pbr;rmoKrqib!c; ctuuarter of pnliie, SS; 

Splml curd. deSL'oriniloii VI, BBIUB nT ki- 

wioolor nUiy, 311. 
Spbuil Imutloa. 393, el taq. ; Bymptam^ 

d£i^ «f 40^.,- had DdiaralKla, dlAcnaalA 

Iwlweel, Htl Creitmant ^Ib. e« M^.; 

uiDstfreqKfiDtphenoiDeDaoClb^; ■adoiUt 

treatDient ol^ 3W; and mralefa, diaUMt* 

tlaabi'twMD.3(II: UMO^ih. 
Bplnol pintljalK, coDiu^cliDn of naDnteto 

puJns irlUi. 1(>2. 
. ^lai nam, [Huterlur nMt of pfdoful, oaaf 

ornutiAlffli. 141. 
SlMD^ria-pigiiB, THloa of; inolatinod, MI; tn 

SplilU Id nannliilft, 315. 



loDO^ of ^6 aortic oriBca. daalb cmued 
bj naor^lc Bpaim bi. SO. 
tbnnlnnl of akin. Mctiaiul eleetrieltr 



Bbin)cl«vn< 



■algli atleniUig, 1 



Tagrulialalii.lOS; >ktD-,iu 



idilac piins, 809. 
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SurfiiaJ opi?niUoiia, rciaedLil voJne ot 249. 

BwqUowlDff Id phuyageal nennlglA, IIS, 

SwelUnn, BjpliiltB-UkB, In aenro^lii, I2i. 

Bympniiifrlia dbK9, pjui tbey tee] pnlii ? 19S- 

Sympatlitlfc, galvnsLultoii of Oie, au. 

ajinplnni-Dompieia, when fonned, IBS. 

tjymptamg, Duurtiyii.' !09, et atq. ; of spi- 
nal trt^latioD^ 29ti, ef f^- ,' of bypoi^luHi- 
drioalii.80i; of locgmolor ttlasy, 810; of 

-■■",. Qia ,* , ^jf flublUHlte 



I. SIH, e 
341, d/ 9&I.; t^ ci^ulus, 



Tillies doriaUi. mil. 

TacdlB senalljlHt)- didlnlaljEd la bU 

Tailors, liahllltjr at to mjnlglu, E 

□oonU^ 50; pola In, lodanliie tuipFlUH, 

CTOt lo produco DottrBMa, in eilnio 
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Teraponunent, niiuRitlo, of ftiiolll* 44, 
TeiaporatnrB, lownesa at, luanenoo ot 182, 

STT ; of laUeaL u test of rhcooiatlsia, 

BSa. 
"TondoT polnu,'' nature of; IfiO, 
TondoT spots chwocterlsUc of Ijivetomte 

TeiKlerDDaB of hyiUrlcol bjpvsstheslA, 
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Training of joBth, cniittons m to, 210, (( 
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Transmlstion. dlroct, of nounilg!«, 148. 
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Treatment, unetltiitlonal, various fclada oj; 
SiO; of nenrelgla, lb,; uiFeoUco-Bitma- 
Ivit, £SB, ^ sf^-J by Interrnptljig oon' 
doctlTlly of painful nerve, S4T; by eleo- 
tridty, 2SI. ei leg.; prophvWiBii^ of 
neuralgia, 23T, et aeq. ; snonicBl, of ria- 
eemlfrlBi, liBS: of m^^ia, !91 ; of spinal 
IrrilaHoa, K9, It teq. ; of hypookondri- 

aleohoUftm^ 820, 822 ; of sypliilltic ufec- 
B us, 88 h uma Ism, S3j « 
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Oeentkm ia pbaxyngeal nennlgia, 13. 
Ulnar nerre. effect <^ catting. 21 ; eommoD 

seat of eervko-bndml neanlgtt, 48; 

most fiabfe to external injiuy, 50. 
rnOatenl nenralpia. 209. 
Urethn« neuralgia oC i3u 
Uxinarr or^gana^ imtaxkm ot, as prodnciag 

neuralgia. IfiT. 
FrinaiT parahrsia. 201. 
Urine, 'fivqueiit mistakoi diagnosis from, 

69. 
Uterine nemalgia. €9; rarioiis causes at, 

iS. ^ •eq.; peri-, Taifaie ct atit^iine for, 

T^iis,actioDoConheaTll98: BaUHtjot; 
to hypodMHtdriac affections. 806; neuro- 
ses oC ais^iical treatm^xt oC 2S6l 

Talerian in hrpodioDdriaaas. SOS. 

TaBeix, his Sbagnosis of g^inine neural- 
gias. 16; referred to, S3; <hi brachial 
neuralgia. 47 ; on Jbd of hmibo-abdomi- 
nal neoiaigia, 59 ; his statistics at sciati- 
C3k 6C2 ; obeervatioas oo fkcal neuajgia, 
U6; -padnftd points,'' ISl. 

Taso-motor paraK-sb a secondaiy affection 
of neuralgia, 120; eonnectioa ot with 
trigeminal neuralgia, IM; how accounted 
for, 19a. 

Taso-motor oompBcatims, diagnostic eri- 
dence afforded by. 21S. 

Venereal excess teiods to produce sciatica, 
63. 

TeDtihtiim. importance oC 277. 

Teratrine, value of external appfication o^ 
24S. 

Vesication by bBstering, 242. 

Violence, extonal, neuralgia from, 20. 

Viscera, muscular, 135. 

Visceral neuralgias, 69 ; diagnosis o^ 215. 

Visceralgic; use of strychnia in, 227 ; arseni- 
cal treatment oC 2S6. 

Vision, iirpairment of; consequent on neu- ' 
ra]^^ls7. 



Vital status of patients, indicalioaiB oC 6S. 

Voltaic pDes, value oC 253. 

Vomiting in miffraine or sick-headache, 

89. 
Vomiting fiie cBmax of miijraine and se- 

Tcre ophthalmic neuralgia, 187. 

Walshe, Dr., quoted on cardiac neuralgia, 
91 ; his opinitms critidsed, 92 ; his reme- 
dy for acute cardiac nenr^gia, 108. 

Warmth, moist, ralue of; 247; impcnlance 
ot279. 

Wegner, Dr., referred to, 182. 

W^ cause of neuralgia of rectum, 77. 

Wind, coMu influence of; 162 ; tmodus ope- 
randi ot^ in producing neuralgia, ib. 

Winds, damp and harsh, evils o^ 277. ■ 

Wine in neuralgia, 225. 

Women, causes of neuralgia in, 41 ; causes 
of intoTostal neuralgia in, 52; sin^ 
tendency of; to ut^Huie neura^^ 72; 
mo6tKauetoga8tra]gia,107; pharyngeal 
neuralgia most comuMm in, 118 ; laryn- 
geal neuralgias most common in, 114; 
most BaUe to neura%ia, 199 ; prognostic 
Actors in neuralgia ot, 217 ; <m giiM^ Iq^ 
281; sexual irritation in, 801; rarity of 
hypochondriasis in, 807 ; most subject to 
akoholism, 820. 

Worry causing neura^la, 41. 

Wounds, cutting, ^fects o^ 20: influence 
ol^ on nerves, 168; gunshot-, 1S2. 

Young, the, anti-neuralgic treatment of 
268; nutrition oi; 272. 

Youth, neuralgias o^ prognosis of, 216; 
excitement of feeling in, pernicious ef- 
fects of; 272. 

anc as a prophylactic tonic in cardiac neu- 
ralgia, 102 ; in neuralgia, 228. 

Zoster, neura%ia att^iding, 52 ; symptoms 
and conseqaences ol^ IS^; nervous origin 
oi; 126. Su Herpes. 



THE END. 
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Leycoch, and Carpenter, aro the more omineDt Ens'iah reprpBonta- 
fires." — Home Joumat. 
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Ily, nnd tbo seven chapters he devotiKto the subject arc invaJaafala 
Id the physician, and full of importao* suggestions to the metaphf- 
■iclan." — Boiton Tranfeript. 

" In the i-RHtal of the causes of insanity, as foand in pecuUaritiea 
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the engrossing pursuit of vrealth, this oalm, soientitie work Los the 
solemnity of a hundred sermons ; and after going down into this ei- 
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life again chastened, thmghtful, and feeling, perhnp}, ns we never fell 
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ical BciencQ. The work will bo dlrldcd into separats and diatiacl 
psrls, but tho several rolnmea in which it ia to be published will form 
a eonneoted aeries." — Frovidntct Journal. 

It is free from tecimicalities and pure!; prorcasion.!! terms, and 
instead of ooly being adapted to tbe use of the medical facult)*, 
will ba found of interest to tbe general reader who desires clear 
and concise information on the eubjcut of uiim. physical." — £beni»y 
Pott. 

" Digestion is too little ^derstood, indigestion Uto eitensirel; 
Buffered, to render this a work of supcrerogatian. Stomachs will have 
Ihric revenge, sooner or later, if Nature's laws are iofriiiged upon 
IfaroDgh iterance or stubboraness. and it is well that all should un- 
derstand how the pecaltj for 'Ugh livlug' is assessed." — Chicago 
fUminff Jom-nal. 

"A. year fass elapsed since Dr. Flint published the B^t pnrt of 
bis great work upon human phjsiologj. It was an admirable treatise 
— iflistinot in itself — eihausting tbe special subjects upon which if 
Seated." — PhiladdjAia Inquirer. 
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Holland, Northern and Sontbem Germany, Switzerland, Italy, tipain 
nnd Portugal, Ruasia, Denmark, Norway, and Sweden ; containing 
a Map of Europe, and Nine other Mapa, with Plani of Twenty of the 
Principal Gilies, and 120 EngraTings. 1 voL, 13mD. Second Edi- 
tion, brought down to May, 1871. 720 pages. Sed French moroc- 
co, with a tuck. Price, $6.00. 
" Tn tbo prepnrttlfln of iMs Guide-book, Iho ou 

Umltfl ot A an&e Tolame, nil tlie InlbnBqtIoa netmf 

i™7, Hithoal dlfflonlty, ttom ploco to place, ooil lu nuu uw 

throuchoBt snch Jiiirta of Eiiropo ns am gpnonillr viallad by • 

THE ART OF BEAUTIFTTNG SUBURBAN 

HOME GROUNDS OF SMALL EXTENT, and the best Modes of 
Laying out. Planting, and Keeping Decorated Grounds. lUluatrated 
by upward of Two Hundred Plates and Engcavinga of Plans for 
Residences and their Grounds, of Trees, and Shrubs, and Garden 
Embelliiihnients. With Descriptions of the Beautilhl and Hardy 
Trees and Shrubs grown in the United States. By Fbask J. Soott. 
Complete in one Elegant Quarto Volume of G18 pages. Is printed 
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trlbutlanUj Cbu iclence <tf mLod tbat baa nppeored fn tha pioaent untury. John Btuart 
, ^ . , . e_aWa sure 



) of mUid tb 

._ ,.. ...' J>r. McCwheuTS "his bold gaiiu^^UaiiB ui always "sumelJTa, and 

Gmrco Kiplcy Mys " Spcnrtr la a» keen an nnalr^t M ia known In Ihe liljtorr of Fbi- 
•....t.. /.I . -icept flitber AriflUtlo or Kanl, whom lie grenUy rusemblea^ 






NIGEL EARTRAM'S IDEAL. A Novel. By Flos- 
KNCE WiuonD. 1 Tol,, Svo. Paper oovere. Price, BO centa. 

noTBl of morfced orlginnaij- and blgh Etcrorr mtril. Tho hcrobifl la one of 



tho loTRll^t Qnd pL 



and C£c«llajt Id Hljle. 



GOOD FOE NOTHING. A Novel. By Whttb 

Meltillb. Author of "Digby Grand," "Tlie Interpreter," etc. I 
voL, 8vo, 211) pages. Price, 00 crata. 
"Tbe Interest oftberoidiir In Ilia Man, whidi fnrllieiiHiet part lilald iDEne'luid, 
H enUinilliTig [Wmi tUo b^niibm to the end. The morul tone is altogether imexwpUiui- 



A HAJTD-BOOK OP LAW, fop BusiaeSB Men; 

taioing an Epitome of the Law of Contracts, I 



con- 



Gst, Giutranty and Suretyship, ABsignmeiila for Creditors, Agenta, 
Factors, and Brokers, Sales, Mortgages, and Liens, Patents and 
CopTTighls, Trsde-Ma.cks, tho Good-Will of u Business, Carriers, In- 
surance. Shipping, Arbitrations, Statutes of Limitation, Partnership, 
trith an Appendix, containing Farms of Instruments used in the 
Transaction of Buainess. By Willuh Tract, LL. D. 1 toL, Svo, 
679 pages. Half basil, is.SU; library leather, $0.60. 
TWmrni* l«i.B epitomeofthmelicaiiclies of law whlEh affect the ordinary ttansJuUoni 
. It <0 notpropoaed i>y itto make epery man- a lawuer, but to giro 

lU^ wUdi Bie conatanlly arlstng, and tu 

irepuriiig It."^ dm ^ bsoa to set tbrth, in placi tisetrisE, the mlea 
DnatlCule (be docttlnea of law which an exaouned, aod to illtitiratt Vie eame 



andre^hlebc 



N:EW YORK ILLUSTRATED ; with Fifty-nine Il- 
lustrations. A Descriptive Teit and a Map of the City. An entirely 
new edition, brought down to date, with new lUustrationa. Price, 
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D. APPLETON & eft's NEW WORKS. 



THE KOTELS AND NOVELISTS OF THE 

n^tTKKXTH CESniBT. bi nutntka of the Hanners tad 
■■ah at tk* .^ Bf Wiuu> ftasra. H. A., Q. C. J roL, 




KEMTXISCEXCES OF FIFTT TEAES. 

Botbl 1 nd^ lint, S90 pp. Pnce, |l.7s. 

■■»ii»fai an^Bi M l»aTw a^ iirfia 

"una. 1 



m I«4Ct]id>; I „ 

" I' ' Satw. nackCBT. od DmU 
_ ^ «- _i fci-i rf^. Bqrfi, 




FRAGMENTS OF SCIENCE FOR UNSCTEN- 

TIFIC PEOPLE. A Se.>i«s of Dvlaobed ^sst?, Lecture^ and B«- 
vieits. Bt Jtyax TrxBiiL, LL. D., F. K S. 1 to!., I^mo. Cloth. 
423 pagea. Price, ^00. 

pKor. Ttkbui is IDE For or Hodek.'I Scicirx. 

TWaliabMk sTp^B— aM<r bmim pfodwckiiu thil tnou bot aiKe in • 

fBcnAH. TtaC1>aUlliaiitii^>boiU,ln*d,aMcir^liDdUdiiker.binnieorttifl 

» Oh a* ■■>«>« 0(4* •riwMUl 1tti«« Mnd iMl wta ■■ Oh TMdiHB or MHHk 

wMn to Jlw rtr , Md tiSfca ito ■ tfwr of i n l hiia i u iii W «■ hr— — ' 

of WrtMnrtfc^fceMOM uiu jitt o. Tki hta ■*»« ii n n 



By 



Vtntm (MHiipt of oar n 

GABRIELLE ANDRE. An Historical Novel. 



S, BjLii:aa-Goi;u>, mthor of " llrllis of Ihe MiiJdJe Ages." 

Sjo. Paper covers. Price, 60 cents. 

TItoM 9ha U](v Hfi lBtR«5t in mnpubw th« effnts of the pnaMrt Fivoch Kovola- 

iBoi lb« Cboidi wltli ait of IISO oDinl In thU •nrt > Rnal dtal of InltinnMiOD 

-' -' TlMiftfflntlii tlnflWliniiiiniTTh nfFfiTirnillhit [irrinrt ThvfAfnwy 

mnn: "li* book h ■ MraMtihlj ahleone, ft" -• -' —• -• 

■nlUtil Kriting and ai—-— - 



643 & 551 BaoAUWir, New Yokk. 

D. APPLETON & CO.'S NEW WORKS. 



MUSINGS OVEU THE CHRISTIAN YEAE AND 

LYRA INNOCENTroM. By Chablottk Maby Tonqb, together 

with a few Gleaninga of Kecoileotion, gathered bj SBvecaJ Fciends. 

1 vol. Thick I2nio, 431 pages. Price, $2.00. 

UlM ToDge lot hero prodnifd a TOluine -which will posetva grent Inbvest Id tha 

ores ot CliurcluiieD, v/iio hnve for bo ■dbhv' years eDjoy^ the privilege of roodljie' Uio 

ciqulalle poftry of the " ChriBtiau Year- by liev. John Kablo. Mtia YoDgo gives ha- 

- Kecofccliona," liy lYancla M. Wllbraliaoi : a Ibw «DrilB of ''Pertoiml Descripaon." by 
Kuv. T. (ilinpttiD LtiuiK ; tLca riiUow the " Mn^gs," ons each al the poems IlluUnitlva 
of Iho "thristiun Year niul Lyra InQODenlimn." 

THE HEIR OF KEDCLYEFE. Bj Chablotte M. 

TosoB. A New lUualrated Edition. 2 vola., ISmo. Cloth. Price, 
$2.00. 
To be foUowed by HEAKTSEASE. 

" Tho Snt of her wrilbigi which tniule a ninsstjon hen was the ' Heir, snd what ■ 
BensatloD il was I Eoferring to the remahia of Iho Isar-wishEfl covers of the copy aSae- 
fiAld* vrn Ban It belonged to thit ' eighth thousand.' How majiy thotisonds tnvs bf«D 
Issued ^ncebythepubUsbera,toBqpply thodcnumd tOr new. and the places of drowned, 
dUsuh^ or Bvept away old copies, wo do not atteoipt to conjcctaro. Not iDdliMnali 
xneroly.bwhoasaioJdB — coUBlstuigloereJit partof tander-hefiriedyoungfiamaelj! — werp 

-> i 1... r — ■at-.i. . ..1 — i,|n acflnahitance with flclitlona heroes (not to 

ndlaon down to tha norsery idol, (Z^ton. we 
Quy MorvUle, or EedCljffB, Baronet, UlO IDOBt 
or one The ffkirious, joyous hoy, the brilliant, 
""^ ^.1.1. u^fl tieaury of hlfl early hoUnesfi, ajid 
noom, and lie soft and tonching sad- 



irdent child of eonhia s 



Ih the darkness 
3f Bedclyffe," a 



sredltory cloon 
f there f Iff be 



A COMPREHENSIVE DICTIONARY OF THE 

BIBLE ; mainly abridged from Dr. William Smith's " Dictionary of 
the Bible," but comprieing important Additions and Irapcovements 
from the Works of Robinson, Oeaanius, Furet, Pope, Pott, Winer, 
Keil, Lanpc, Eitto, Fairbaim, Alejiander, Barnes, Euah, Thomson, 
Stanley, Porter, Triatrani, King, Ayre, and many other eminent 
scholars, commentators, travellers, and authors in various depart- 
ments. Designed to be a Complete Guide in regard to the Proniin- 
eiation and Signification of Scriptural Namea ; the Solution of Dif- 
Bcultiea respecting the Interpretation, Authority, and Harmony of 
the Old and New Testaments ; the Eiatori and Description of Bib- 
lical Customs, Evonls, Places, Persons, Anjmals, Plants, Minerals, 
and other thinga concerumg which iDformation is needed for an in- 
telligent and thorough Btndy of the Holy Seriptnres, and of the 
Books of the Apocrypha. Illustrated with Five Handred Slaps and 
Engravings. Edited by Ror. Samuel W. Barndu. Camplete in 
one large royal octavo volume of 1,234 pages. Price, in cloth bind- 
ing, $5,00 ; in library aheep, $6.00 ; in half .norooco, $7.50. 



B49 & 651 BaoiDWAY, New Yoas. 

D. APPLETON & CO.'S NEW WORKS. 
LIGHT AND ELECTKICITY. Notes of Two 

Couraes of Lectures before the Royal InfltitulLon of Great Britain. 

By JoHii Tyndall, LL. D., i\ K. S. 1 yo]., 12ido. Cloth. Price, 

81.25. 
'^FortbDbefHiflt Df tbosa w1u> attended hi§ T^itta 

/al IdbHIuSoq, Prof. Tvndiill proporod with mucli 

hrlefly and clearly Ilia leAdlna £icta and prliui^ptes of 

Iccablo to thoa- "•- ~^~~ "• a,^._,., 

td aod teocb^rE, _, 

the cDikVlcUon that they -wlU be equally appreciated uy mairacuira ana leortiera m uub 
QjODtry, thsy arc hero comblDod and repubUfih^ Id d UD^to Tolomo." — £k^aci from 

THE DESCENT OF MAN AND SELECTION 

IN RELATION TO SEX Bj CHiELES Darwi.-j, M. A. With 
muatralions. 3 vols., 12mo. Cloth. Price, Jl.OO. 
"Wo can fluano &nlt with Mr. Darwio's Owtg, or Uio application of thoin."—tTI(ea 
nerald. 

•• The theoiv Is now Indorsod liy msoy omlnent edentlsta, wlio at Bnt combated It. 
fndudlD^ glr CliatleB LyelL probably the moet learned of llring ^ooloeiatL" — EtetiiiiQ 

ON THE GENESIS OF SPECIES. By St. 

Geohqe Mivart, F. l;. S. 1 vol., ISmo. Cloth, with lUuiilrBtioiiB. 
Price, %1.15. 
"Mr. Mrart has flnceudedln prnduelng a work which wllletear the Ideas of blob' 
giata and thiwkifffanA, and wlilch trvnta the motit dellcnU^ ouoationa in a manner wblefa 
throwa Hf^ht upon tnost of them, and t^iarj; auay the hi 
^do." — Sritia/t Jfedwai JourtiaL 

MARQUIS AND MERCHANT. A Novel. By 

MoRTiMBB Collins. 1 toL, 8to. Paper corers. Prico, 60 centa. 
" Te win not compare Mr. CoUina, aa a novnllst, with Mr. Disraeli, hot, norertlielesa, 
the qnaJItlee wUch havo made Mr. QlsrselTa fletlona en widelv Jiopalsr ore to be (bund 
hi Do aoaJI d^r^e in the [ages of tho antlior of 'Marquis and MorchaaL'" — 77m«. 

HEARTSEASE. A Novel. By the author of the 
"Heir of KedclytTc." An Illustrated Edition. 2 vols., ISmo. Price, 
12.00. 
TUs la (he aecond of tbn wrfos of Miss Tonge'a myola. now bahift isauod hi a now 

"WHAT TO READ, AND HOW TO READ, 

being Clasaified Lists of Clioico Rending, with approprinte hints 
end remftrks, adnptcd to the general reader, to aubacribera, la li- 
brarios, and to persona intending to form cotlections of books. 
Brought down to September, 1810. By Chabies H, Mookb, Jt D. 
iToL, IBmo. Paper Covera, GO cants. Cloth. Price, 16 emts. 
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